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410937 CERTIFICATE OF DEATH 


Agee 4 Reg. Dist, ” 

& T.“PRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

e * COUNbaltimore marian || * Woryland eee 

e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

8 5 RURAL ond give nearest town) D , 

2 eo Fort Howard 2 Days Baltimore Yal-% v 

< ms d. Pi i ad {If not in hospitol, give street oddress) d. STREET ADORESS . Pee ese 

° sf 50D IN . 

cin BS q Veterans Administration Hospital 347 South Gilmor Street ves [1] NoRy 

> —] 
oo ef 7 

> 3. NAME OF First Middle Lost 4, DATE Month y Y 

ae ko DECEASED BALONIS Siam October 15° 358 
a3 (Type of print) JOSEPH Je DEATH 19 

ere: 

2 =o 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED JC] | 8. DATE OF BIRTH 9. AGE {In yeors (FUNDER 24 HRS. 
2 oC foxy brrthdey) [Months Min, 
3 ee Male White wibowen [] _—ivorceo 1} 16, 1912 hoy. 

s 7 Bo 100 Uae. OCCUPATION he kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 28G- Isborer "| Odd Jobs Baltimore, Maryland U.S. Ae 

o cu 2 

3 5 g 7 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 & ae Joseph Balonis Josephine Tomalowicz 

2 B25 

= -£ £ 2 15. ies OE CEASERS IN U.S, ARMED Fon Cis 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& off ogee! | Maery eer 19960726705 IClin.Rec.,Vet.Adm. Hospital, Ft. Howard,Maryland 

€ £86 

g be 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (<).] INTERVAL BETWEEN 

~o 2 a5 PART I, DEATH WAS CAUSED BY: PULMONARY EDEMA CRISSY SS DEATH 

2 : § = IMMEDIATE CAUSE (0). 

5 =F? HS 4. 2 cue to LEFT VENTRICULAR FAILURE 

£ ae > Conditions. if ony, which (by 

$s ZEo Qove rise to immediote 

3S gas coute (0), stoting the under. ( OUE TO 

& §° ane lying couse lost. a) 

38 5 oe z Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2$453 9 J©! Generali.ed arteriosclerosis and advanced cirrhosis of liver i doal 
Sens Lie ner e eriosclerosis and advan ¥ iN 
ehse5 A/S SX) oO 
- ots 5 = 20c. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 

Peas = 

Sete ane 8 [OR CONTRIBUTING [) CAUSE OF DEATH 

<5 uo = So © ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

re : 4 

Zssss & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
E5299 rat Hour 9. m. While __ Not while foctory, street, office bidg., etc.) | 

= Ta aes 3 p.m. 19 Jot work [} ot work [] H 

eS v 
2 2255 21. | certify that Xattended the deceased from, , 19.20. reexbtstoomcitpodoeest 
3 ri <4 3 > bay fram the causes and on the date stated abave. 
Epis ADDRESS (Street, city or town, slote) vy, SIGNED 
. = 5 VAH, FORT HOWARD, MARYLAND 10/16/58 
oe 

~ 5 mo. _ vst po: eee Ree eee Ie Saba cee ee ten 2 
Ofsve 

33o5 

asa 5 ALDA E 

e Sates ALUANA» 1 ee se i a Se oS ee a ee ee a ee 
BEES ‘To. BURIAL, CREMATION, | 226. DATE THEREOF MOSF.CEMETERY OR-CREMATQRY Td TQN (City, townage county) {Stote) 

2 be Be Bupa eect) alitimore Natio Cem. Battinore, Mary Tand 

ater 23. FUNERAL DIRECTOR'S SIGNATURE / /hookess 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Tea gss! bin CookeRlight.Inc.4009 Hafford Rd.,Balto Mabooct 17 '58 Cease 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


he haspitol ar attending physicion. 


& 
fetac! 


moy be retained 
TO FUNERAL DIRE 


< 
a 
> 


iM 


ral director, 


#: 


Pages I and 2 she 


ficote has been signed by the attending physicion and completely filled in by th 


After this cert 


\ 


e filed with 


Then pleose remave carbon popers. 


the registrar prior to burial, cremotion, ar removol, and in any event within 72 haurs ofter death. 


hed far use as the buriol-transit permit. 


page 3 should b 


12 


TI} 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40938 — CERTIFICATE OF DEATH 10903 


Reg. Dist. No. 


. ae pes te ahi Ros ewood Stat e Training naghoo 2. ig gata (Where deceased lived. If institution: Residence befare admission) 


LAND b. COUNTY 


Baltimore aryland Talbot, 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote timits, write RURAL ond give neorest town) 
RURAL and give nearest town) v 
ogs MM S i yea aston 2 and LL O+ fl. 


NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET AODRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Ros ewood ate Training School ves )_Nofd 
2. NAME OF First Middle lost 4. DATE Month Day Yeor 
VES ecrreso') Paul Grego Barron Leos) 10 19 58 
5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost biethdoy) [Manths] Days | Hours] Min, 
ale White wipoweo [) pivorcep [} 6/2 [57 1 yes. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cayntry) 


12. CITIZEN OF WHAT COUNTRY? 
during mas! af working life, even if retired) 


es _—-— Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Donald other Barron Peggy Pearl McAtee 


‘TS. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{¥es, no. e¢ unknown) (WF yes, give war or dates of ervice) 
“na eae citi | Rosewood Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


Si SATimeniate eavse a BTONChO~pneumonia due to acute bronchitis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


i week 


é 


DUE TO 
Conditions, if any, which Bilateral emphysema with diffuse bronchiolitis 10 months 
gave rise to immediate 
cause {a}, stoting the under. ( DUE TO 
tying cause lost. fe 
é JO, Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) [19., venue 
B47 x ‘ . z : = bt 
& |Hydro~anenceshaly with quadriplegia and symptomatic epilepsy - birth ves noo] 
= ‘200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port I of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |e TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Storey 
a Hour 9, m, White Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] of work H 
to_1O0/2/58_____ 19.___thot | lost saw the deceased 
2_ PM, fram thé couses and on the date stoted above. 
ADDRESS (Street, Wane stpte) YATE SIGNED 
, / A KL J 
EA: Oy) 
Ta 
PHYSICIAN'S: 
NAME (Type) ei ee a ee Oe a i 
No. Hod ye a 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
EMOVAL ify) . - 
REMOVAL 10-4-58 Edgehill Cemetery efferson County,West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘24g. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 St.Paul Street are OCT 7 ‘58 Cvthua £ Bie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
tig MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10964 


g25 ‘AONe eg. Dist, No. 
£3 if PACE ‘OF DEATH ie 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odm 
2 Say Baltimore marvano || ° STATE Maryland s.couny Baltimore 
eg 3 b. cry OR AeA Iif outside corporate fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if aulside corporote limits, write RURAL and give nearest town) 
ngs eas 
‘> Dundalic 50_yre Dundalk 
& i} ‘Ss d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitoi, give street address) d. STREET ADDRESS e, 5 eee 
eee | 
;s 5 FOL At Home: 1805 Homberg Ave yes) Not 
3 sub 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
rie type or in) Flo Ge ? fg Z i DEATH JO Z wv J 
a = . 5. SEX 6 W OR RACE 7. aT o NEVER MARRIED [[]] 8. DATE OF BIRTH % ae ne IFUNDER TYEAR| IF UNDER 24 HRS. 
* nS Hours | Mit 
Ben wows tA oworceo | December 16,1895 | 62. yn. peel aoe 
o 4 be USUAL x gota WA of ha done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
opin I \ during most of working life, even if retired} 
532 Self Employed retired Poland USA. 
vee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gu & Unknown Unknown 
° 2 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
zee I¥es, a0. oF unknown) Ilt yes, give wor of dotes of service) 
3°r | None ard Basara 1805 Homberg Ave Balto, 22,)fd. 
o 18, CAUSE OF DEATH [Enter only one couse per INTERVAL BeTwtEny 
= PART 1. DEATH WAS CAUSED BY: ss 
E Aaly IMMEDIATE CAUSE (0) ¢ 
2 Due To 
8 Conditions, if ony, which 1 


gove rise to immediote couse 

(0), sloting the underlying( CUETO 

couse lost. {e). 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. heey Me 
5 ys] no 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Ci or CONTRIBUTING 1 
U | CAUSE OF DEATH. 

ee 

% [20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, fo = (City or town) {County) {Stote) 
8 Hour og. m. While No! while factory, streel, office bldg. etc.) ; 
= p.m. 9 ot work [J of work [[] 


21. | certify that | taak charge af the remains described abave, held an Autapsy ts Inspectian{], Inquiry [7], and find that 


hief Medical Examiner's Office alang with farm PM3. Pagé 5 may be retained for your files. 


TOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


death resul , Accident [1], Suicide [1], Homicide [[], Undetermined cause [7]. 

‘Sa 
& SEA ne . Map, CHIEF MEDICAL EXAMINER [J eee 
= / . 
Sod ASSISTANT MEDICAL EXAMINER [7] 
Sess AMINE! iy 22 re 
£38 e Rents we) Ac 4 @ { ] ims DEPUTY MEDICAL EXAMINER JC] 2) 2-8 
e@ FS 
Bitar 

i 


24a, REC'D BY,REGISTRAR | 24b. REGISTRAR'S SIGNATURY 


oar“, A Oo \ Sah ot X 


No. Le FREMATION. ‘2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burtat’ 10/6/58 St. Stanislaus Cemete 1300 Dundalk Ave Balto,Md. 
VS. AISME(5) NG “ 
5M 9/55 * (t 


—_ 


ARYLAND SIAte eran TMENT OF HEALTH—BALTIMORE, 18 1 0 9 0 é 
40939 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Mm Dy. b. COUNTY B A ‘a ie (é] i 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


1, PLACE sc adas 
yp: 


iy a. COUNT 


is 
a b. CITY OR TOWN mre te |) ina ©. LENGTH OF STAY IN Ib 
RURAL ond give nealest town) 


MARYLAND: 


rol director, 


Pages | and 2 i be filed with 


oY? ESSeyX 


d. STREET ADDRESS 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


‘OR INSTITUTION e. 1S RESIDENCE 


/ ($26 DooLivtTLle Ra eC ROR 


First Middle lost 4. DATE 


& ReeAeD 
(Type oF print) CHARLES F. BECHER 


Day Yeor 


Month 
Beam OLC87 > 5 ga 


« 
° 
Es 
2 
¢ 
8 
3 
S 
oe 
ery 
5 
8 os 
2s 
a, 
a 2 
4 = 
ae 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9- AGE (in yeon a? VYEAR] tf UNDER 24 HRS, 
ens } 0 Di M 
5 ad ALE WAIT E |wivowen overceo) | FEB, | res | ys. 4 yy ery 
£ ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign count 12. CITIZEN OF WHAT COUNTRY? 
g se during most of a life, even if res > 7 
S aed LABORER “ite Tr. Femi ey Fis 
B °B8s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
got 
Cees Avevsy Becwrer Winanina Peters 
poet 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= $c&2 (Yer. #0. oF unknown) [It yes, give wor or cates of service) 
= 5 #0, oF utknown) “ __ 
B pte | 165-01-9870, PayrronDD Bewn er Hove. 
oe eee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}. INTERVAL BETWEEN 
8 5st ONSET AND DEATH 
ae ayes PART |. DEATH WAS CAUSED BY: 
© Re &t = IMMEDIATE CAUSE (a) 
> eee La ast DUE TO 
* Sym Conditions, if ony, which (b) & iS FE: € U/ 2) 
S BES gove rite lo immediote a 
5 she couse (0). stoting the under. (| DUE TO 
Sets? lying couse lost. e) 
285° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
SESE 2 Sr ae ee a (et. EREORMED? 
ee O|® 
e858 int ves(] NOO 
2 2 wu 
Foes = [200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
aie = 

2 yb 0. & i cite: NOTiEY wEOICAL EXAMINER 
soee = : 
SoEses & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
Esles 6 Hour 0. m. » [ile = Not while foctory, street, office bidg., etc.) | 

pa ee) Q lot wark ot work [7] 4 
Ssela = p.m. 

2. 5s ; = 
g ig 21. t certify thot | attended the deceased from____( ——/__(___, 19S f, to__/.0- ---.. 19S_¥, that | last sow the deceased 
SBzR5 aS 4 
os = a - 
Zee 3 3 alive on____ ee 12 |__, and that death occurred ot J Ae, from the causes and on the dote stated above. 
e Be 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
awe se 2am ww. $ OS Fusclag ¢ Ve 10-99 
Ofeve : + a 
Z8s35 PHYSICIAN'S fh "M 
Reais ] NAME (ypc) 2] A V Lb AD He Ai aoe ls a 
a z a 
e 23° Zo. PUPAL CREATION. ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, or county) (tote) 

>> o> i =U ei 
gece Renae |Car.s-s8 | FREELAND, FREELAND P4. 
es F 23. FUNERAL DJRECTOR'S SIGNATURE 


‘ADDRE . REC'D BY REGIS Zab. REGISTRAR’ RE 
VS AIS (4) 6) Xe Zz OL Cr] sb drcd a. Ser” sess zi Cae SONA 


15M 10/57 Be éi 4 DATE 


se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
10922 1°" deridlcAte OF DEAT” 10906 


r ao Reg. Dist. No. Ls 
$ 5 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence, befoge odmission) 
oO 
é z °.couny Baltimore MARYLAND 0. STATE ta" b. COUNTY “aT Ethore 
23% b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o po RURAL ond give nearest town} laa 
° s Arbutus /_ Arbutus 
2 = d. Seach aon {If not in hospitol, give street address) F d. STREET ADDRESS e RS 
Ss Se 
r 
g 35 60 190] Wilkens Ave |! 4901 Wilkens Ave ves Ono 
2 3 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= - , 
es Mypecr ere) Maude L. Belt cam Oct, 24,1958 19 
<= er 
= ses 5. SEX $ COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In yeors [IF UNDER TEAR] IF UNDER 24 HRS. 
Cy bh lost birthdoy} [Months | O He tho 
a Female [White | woowegg vores] May 18,1885 ee eae ee 
ae 
= €&8_ 0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be ae during most of working life. evgn if retired) 
3 tes Weaver (Ret Retired West Virginia US 
raem By 4 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e SENS 
B Bee William Willingham F 
Bi 4aae 
iS ros 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= ae lots o pau 4b. Belt, 4901 Wilk “ 
S offs Leonar - Belt ,4+9 ens Ave 
~ =e 
a 66 3 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond {c). J INTERVAL BETWEEN 
Oe es PART |. DEATH WAS CAUSED BY 4 - em ONT ARG OESTH 
2 id = Ea + DEATIAMEDIATE CAUSE (0) Can GESTIVE EBRT SHMLURE 
= 25 450 ~ 
~ HFS YO,O DUE TO 
5 Pf 4. Z c ; ; ‘ 
= B2> Conditions, if ony, which te Z, (AMF Es ZA" CEN ELS 
3 3 ae gove rise to immediote hobs 7 
eS ¢ : 
Se ET EAe couse (0), stoting the under- 
Cag aang lying couse lost. (c) 
eo ae ——— 
3585 ° = Pat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1? WAS AUTOPSY 
a332= a lg > aaa PERFORMED? 
BROFD r = \ 
eeses Of] 497/% DRONCH6 PNEUMONIA vs Noa 
Koons = | 200. ACCIDENT WAS UNDERLYING E]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ries dimes & | OR CONTRIBUTING ( CAUSE OF DEATH 
azeses & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & | 20. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) County Stote! 
a g re q ps ( y) (Stote} 
S5.lg FH 3 Hour o. m. While Nok while foctory, street, office bldg., ete.) | 
asics’ = p.m. 19 lot work [1 of work CJ 
5° 
ae 21. | certify that | attended the deceased from _O ¢ 
a | e-4 
2 ‘oie 4 5 4. = Ppa, fram the causes and an the date stated above. 
Fa s . ADDRESS (Street, city or town, stote) DATE SIGNED 
< a 
epeoo . 
OfEeDE yf 
£a2 
22685 PHYSICIAN'S Zz : ad 
Regee NAME {type} FFOR CE 4. “SELEY | 
BBEO oD Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tore! 
i ) 
o,.5 8° REMOV, city) 5 
& 
ae: ‘Bie Yad | 10-27-58 | Louden Park Baltimore 
kor 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) 
tuts d | Howard H.Hubbard 4107 Wilkens Ave DAT 2 8°58 Onthun £ Kiel 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LQ30€ 
1 10940 cerriricate OF DEATH Aly 


ta 
\ 


st 

3 ‘? = 1, PLACE = 2. hig pe RESIDENCE (Where deceased lived. If institution: Residence before be abe 

i °. COUN 4 . arias Sete aaa b. COUNTY Yo | 

% 3 b. CITY OR oe (lf bare corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) vA 
5 ‘ond give neorest town) 


4610 Mainfield Avenue, Baltimore, Md. 


d. STREET ADDRESS. ig . Paes 
Baltimore) 610 Mainfield Ave. | vet not 
B\ 


Howard 2h Days 


d. NAME = HOSPITAL {If not in hospitol. give street oddress) 
OR INSTITUTION 


Veterand Administration Hospital 


a NAMESE (Served as FieRHEINHOLD Midt. A, BENS Eon 4. Date ‘Month Ooy Yeor 
{Type or print REINHOLD R.A. BENSER DEATH October 20 198 


5. SEX 6. COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED | & Dare oF BIRTH % Ae eed IF UNDER | YEAR] IF UNDER 24 HRS. 
a bythdoy) [Months] Doys | Hi Mi 
Male White wioweo[] Divorce] jAugust 29,1883 75 poldae ( ale te on 
09. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |1I. BIRTHPLACE (Stole or foreign count) by a 4 WHAT COUNTRY? 
Post Office (US) | Germany age ats 


ering mon of working Lis, ven i sere) 
y } mete 
Ha. FATHER’ ‘S NAME 14, MOTHER'S MAIDEN NAME 


oyee- offic 
Richard C, Benser Margaret Baumert 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
igen [Magy ems | 598 39-9], | Clin Rec. ,Vet.Adn, Hospital, Ft. Howard, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] Og BETWEEN 
WEE. Re 4 


PART. DEATH Was CAUSED BY: MYOCARDIAL INFARCTION 


DIATE CAUSE (o} 


in 72 hours after death. 


Then please remove corbon papers. Pages 1 and ? 


R: After this certificate hos been signed by the attending physicion ond completely filled in by 


NAME (Type) 


20. BURIAL, CREMATION, | 22b. DAJE 3/5 T2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION {Ci 
Basies (Specify) fo}, 
imore 


2. FUNGAL DIRECTOR’ 'S SIGNATURE SPORE Qao. REC ® "gpm ‘Bab. wept ms 5 SGNADIRE, 
wit’ GR heonard Ruck = Kirts LA CL We 


RASCAN'S TRVING FREEMAN,M.D.,Chief, Medical Service 


Town, or county) (Stote) 


$ 
: uy ’ DUE To 
EE . if ony, which y_ ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
EG immediote 
&<: couse (0}, stoting the under: ¢ DUE TO . 
gs? lying couse lost. t¢_GENERALIZED ARTERLOSCLEROSIS UNKNOWN 
Gshor 5 Pa Ui. ome SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT S TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
Scar g| ts mbophlebitis, left popliteal vein.2, Cerebral thrombosis. YEE) NOE 
2oas = 200, ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16.) 
2 ee & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
gees G JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
BTSs & [20c. TIME OF INJURY “Month, Day. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
6236 Fal Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 a = p.m. Pl 19 lot work [7] ot work [] ' 
= 3B Ty rrr 
eee 21. | certify tho attended the deceased from Ghar cae 198_, 1 October 20 1950 IF 
2.2 
ri $3 @. Ay, from the causes and on the date stated abave. 
=o 3) ADDRESS (Street, city or town, stote) DATE SIGNED 
~: 10/20/58 
3 af oat 
5 
Fy 
id 
£ 


may be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 
TO FUNERAL DI 


(4 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


irectar, 


ineral di 


° 


uid be filed with 


hysicion and campletely filled in by 


ing pl 


Then please remave carbon papers. Pages 1 ond 2 


After this certificate has been signed by the attend 


detached for use os the burial-trensit permit. 


OR: 


+ 


page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 09 08 ‘ 
10941 CERTIFICATE OF DEATH . 


Dist. No. 
=] 
Ki 1. PLACE OF DEATH © 7. USUAL RESIDENCE (Where ‘eosed lived. If institutians nenonre ere admission) 

eo CcOUNTY Baltimore marvuano || ost Mary lan b. COUNTY altimore 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib. c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 

RURAL ond_give nearest town) 

rar fowson y% Rural Towson 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS. 1S RESIDENCE 

‘OR INSTITUTION, ON A FARM? 


Glenarm Road Glenarm Road 


qG4 


PHYSICIAN'S 1 


NAME (Type) Charles F. O'Donneli M.D. — 


No. iste Aa deco has ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
DES : 
eS T ay] BURIAL A MARIA CEM |NoTCH = Ve lowsow,MD. 
RE 


23, FUNERAL DIRECTOR'S DORES! ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yi of KLING ST 
EE TR Nyaa 9 | cute a 


3. NAME OF First Middle lost 4. DATE Month 
Gypeorpin Sister Mary Wolfsindis Boettcher DEATH Oct. 
3. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR] IF UNDER 24 HRS. 
‘ . aypithoay) Months 
Female White widowen [) pworceof] | May 1, 1874 S ria 

me 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) ‘ : U.S.A 
3 Housework West Prussia sS.A. 
= 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 John Boettcher | Elizabeth Michaelofski 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 

[Ret no, oF Unknown) NV yen, give wer er dates of verve é be . ¢ , 3 . 

I Sister M. Peter Fourier Noteh Cliff, Md. 

: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: 2 On AnD ee 
= + IMMEDIATE CAUSE (o) Uremia 0 days 
: db Pas DUE TO 
5 Conditions, if ony, which t_Hypertensive Cardio-Renal Vascular Disease 10 yrs. 
5 gove rite 10 immediote 
£ couse (0), stoting the under. ( UE TO 
R lying couse lost. to 
a ‘3 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, RR cM 
3 9 
5 etl | yes noo 
H = 20. ACCIDENT WAS UNDERLYING FF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
= = OR CONTRIBUTING D) CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 = 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 
= 3B Hour 0. m. While ‘Not while: factory, street, office bldg., etc.) | 
§ = p.m. 19 Jot work [] ot work (J t 
“ 21. | certify thot 19.22, to, Oct. 23:32 3 19.22 that | last saw the deceased 
5 olive an__ YS, cred at2:ld Am, fram the causes and an the date stated above. 
je ADORESS (Stree!, city or town, stote) DATE SIGNED 
- 4 3 x f 
8 Sete p. [201 York Road Towson, Ma. ___10/30/ 58 
& 
5 
3 
2 
° 
= 


10942 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


vee.ou. no, 10909 


oa 
led with 


bey 


during mos! of working life, even if retired) 
Bulider 


Building 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Balto, Md, USA 


13, FATHER'S NAME 


Adam J. Boschert 


4. MOTHER'S MAIDEN NAME 


v es 
S 3 WB fh a 2. rere ete (Where deceased lived. If institution: Residence before admission) 

es | fs a. b. ry . 

© 32/4 Baltimore MARYLAND Maryland COUNTY Baltimore 

= 5. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 RURAL ond give we oe eer x Br a h 

= & shaw 2 adshaw 

2 fs d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
roy “ jen OR INSTITUTION ij 7 ON A FARM? 
g 39 Juniper Rd. / Juniper Rd, vs) NOK] 
2 5 a: NAME ( oF First Middle lost 4. pate ‘Month Doy Year 
SSeS sD 

a 25 (Type oF print) Andr ew a. Boschert DEATH Oct. 2, 19 58 
2 2 5. SEX 6. COLOR OR RACE |7. MARRIED RK) NEVER MARRIED [J |®. DATE OF BIRTH %. AGE,tin year jewuate TYEAR] tf UNDER 24 HRS. 
as lonths} Day Hours Min. 
e Male White [wiowe —_ovorceot] | Jan. 26, 1898 ay ys | Hous] Min 
3 ae 2 

4 

3 

3 

4 

é 

= 

2 

2 


Mary A. Gunzelman 


72 hours after death. 


Then please remove corban papers. 


After this certificate hos been signed by the oltending physician and completely filled in by th 


21. | certify that | ottended the deceased from_.7= Z2< = 


wit 15.7 2 Tale 19:4 thot 1 last sow the deceased 


o 
= 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
z (en no, or entnown) | (yes, give wor ot date of service) : 
8 No 9/8-.32-(1/O|Mrs. Anna M. Boschert Juniper Rd. Bradshaw, Md, 
« a 
3 = 18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond (c).] " >. Hy ere BETWEEN 
a PART {. DEATH WAS CAUSED BY: a ba : : ND ea 
ss IMMEDIATE CAUSE (0) Jane rnetears ew eb « 
= 199.1 DUE TO : ) 
3 14. 2 4 b.. 
= Conditions, if ony, which (0) We ae Lov, POBLLC EY ef URe pound A ta : 
s CEE oI I a ae ; 
S cause (a), sloting the ynder- & k ‘ ff i J * ‘ 
gE lying couse last. (qn cli he ATV tyy Mery born LH, COV KS ia 
a é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY - 
oe ie e 
2a Ne yves[] NO BL 
eS = [200 ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18) 
iS & [OR CONTRIBUTING [) CAUSE OF DEATH 
E © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Giote) 
5. 5 Neue Pot. nar seagate den factory, street, office bldg., ete.) | 
3 = pom, vw lot work [-] at work ((} 1 
a 
2 
“re olive an_/O 6 = WS is 
ACTUAL fs & | es 
stGNaTuRE__\_/Y x 


and that death accurred ot_ ZZ _M, from the causes and on the date stated abave 


DATE SIGNED 


‘ADDRESS, pt city oF town, stote) 
ime. ADRS “eae (o£ = Le 


the registror priar ta burial, cremotion, or remaval, ond in ony event wit 


page 3 shauld be? detached far use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


22d. LOCATION (City, town, or county) {Stote) 


Bradshaw, id 
Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i sale ‘pate OCT 6 “SB Onthun £ Fina 


BE 

es / m ( 

‘3 PHYSICIAN'S A . 

33 NAME (ype) HNC, [tole wh 

3 $ ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
>? REMOVAL {Specify} a 

Er Bu Oct. 6,1958 

e 23, FUNERAL DIRECTOR’: IGNATURE ADDRESS 

VS. AIS (4) EV "4 ; p Thr) Fr» 
15M 10/57 GDA HARK TLL AZLLY) Z. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 
40943 CERTIFICATE OF DEATH a 3 0 


Jost birthdoy) 


Doys | Hours] M 


yh WEI7TE  \woowen 2. pivorceo [] Yelp pn 23 yes. 


2 q 1. RLACE OF DEATH ie, Debs ‘spigibes Saaide deceased lived. If institution: Residence before admission} 

a 4. b. COUNT} 

& Baltimore County MARYLAND Bhle Atty pF Cd / 
= fb. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWA (iF hoes corporote limits, wrile RURAL ond give nearest town) 

3 ee At e nearest town) c / 
3 ‘ison, Maryland LO TYIQAK Xomes id 
2 ad - d. — OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. eIS weeny 

3° = ON A FAI 
SS es Mee WiiZon State Hospital ves 4 

2 2 
2 & 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

Le ors ; ; 4 

See (Type or print) EDMUND 4 aL [sowiE | “uOcfare {x ee 
= é 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. oe OF BIRTH 9. AGE {In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 

3 

= 

z 

3 

g 

. 

: 

2 

£ 

o 

8 


= 

> 

3 

s 

2 

2 

> 

s 

s. 

fon 

EG: _——_ | 100. USUAL OCCUPATION (Give kind of work dane] 105-ZIND OF SUSINESS ‘OR INDUSTRY |71. BRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY” 

ge $ . during most of working life, even if retired) el 7 

Ves I h Ahn rt GEWERAL FRM 

58 3 3. FATHER'S NAME 3 

c 

58S . vee = “4 we 

tee ZPMUND S$, Bowik OLETTA BezL7 

E53 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 a. § = Wer. no, oF unkgown UF yes, ge wor or dates of vary 

IS 2 5 
Po Eek aE - Hospital Records, Mt, Wilson State Hospital. 
So ese 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢).] INTERVAL SETWEEN 
3 = a5 PART |. DEATH WAS CAUSED BY: EE — , 2 Se Dea 
eee IMMEDIATE CAUSE (a) wz LRU LIS © 
i Gees DUE TO 
2 Bet Canditions, it hich 1 
= = ‘anditions, if ony, whi fs 
Ss pis gove rise lo immedicte : 
“5 ieee couse (0), stoting the under. ( OVETO 
at 2 ae 2 lying couse lost, fe. 
328 5— rl Paxr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19 Was AUTORSY 
2 “3 ale 
zesss | O/5 RTEMOLLEROTC Cio: Vascut Ar DistviseE Yes E]_No 
Foyas  ] 200. ACCIDENT WAS, UNDERLYING. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Past | or Parl Il of item 18.) 
ig BAe 
Z235c5 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
Zeges © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 és & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (tote) 
= 26 a Hour 0. m. 1p [While g Nat tie factocysistyeef,ffice eldg,, =) 
3 1 work [-] of wark 
cy ee | = P.m. et 
° 86 o 
Zz co 21. 1 certify that | attended the deceased from. Sg L238. 19. Zo. £02 Bes a , 19.:225_,that | last saw the deceased 
a 26 
z 33 alive on. LOWY éo eS 12. Sree and“that death occurret MEER M, fram the causes and an the date stated abave. 
Fe r 4 EF EN (Street, city oF tawn, state) DATE SIGNED 
< . ACTUAL = 
ayes j ae ae Mt. Wilson, ASF 
£ane 
Zoe2s TAASIANS Willian Newcomer, M.D. Superintendent 
= ees SE — —— Eee 
= z 
i 33 aay Adis son ol nese | Be. HA Fer CEMETERY oY REMATORY. Tig. LOCATION (City, et ty) {Stote) 
2D o> g os “ (2 @ 

ae Se 3 Ate) Cz G L, 
ee 


Ana (Li 24a. REC'D BY vem F REGISTRAR'S SIGNATURE 
VS ANS (4) 
15M 10/57 UE GA LLLMUA GHA) AVA AY A A DATE 59 ‘. a 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


toto pPHEDICAL EXAMINER'S CERTIFICATE OF DEATH 10911 


Reg. Dist. No. 
HEALTH. DEPT. 1 mace OF DEATH 2. USUAL RESIDENCE (Where dececied ce If institution: Residence before odmission) 


OU ais adore aes ©. STATE Fietid > COUN timore _ 


b. CITY OR TOWN IH outside cocporote limits, write RURAL ©. LENGTH OF STAY IN 1b «, CITY OR TOWN (IF cutside corporate limits, write RURAL ond gi 


‘end give nearest town} 
20 years” x 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / 3. STREET ADDRESS r 1S RESIDENCE 


ON A FARM? 
_127_Pleasant_Hill _ 


Low 4. DATE 
OF 


J __BONMAN_ wae Oc 
6. COLOR OR RACE |7. MARRIED Sc] NEVER MARRIED ie DATE OF BIRTH AGE (im yeor 


font birthdey) 
te wioowep [) oivorceo [J 


1241906 52 yn 
Wa, USUAL OCCUPATION (Give kind of work done] 106. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mest of working lile, even if retired) 


Woolen Mill M ' 
19. FATHER'S NAME —— my Hh, ae poate ae Lf: 
Arthur Bownwn Catherine Kern 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren. 


OREN nee tee 
“to 2/ 3-0 J-oths 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (©). . e > INTERVAL BETWEEN: 
ONSET AND DEAT 
PART t. DEATH WAS CAUSED BY; 5 
IMMEDIATE CAUSE (c) . ; = 
YAO DUE TO ie 


Canditions, if any, which tb) 
Gove rise ta immediate cause 

(a), stoting the underlying( SUE TO 
cavielow. = ) 


If ony deloy is necessary, please 


Mem 38. Give Pages 1. 2, ond 3 to the funeral di 


in 
} Examiner's Office alang with form PM3. Page 5 may be retoined f 


'CTOR: Poge 3 shauld be wsed os @ burial-transit permit. File pages 1 and 2 with the Stote Boar 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfey]s. WAS AUTOPSY 
ay PERFORMED? 
yes] No 


ical 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of item 1B) 
PRIMARY (J ar CONTRIBUTING C1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stote) 
Hose ana While Not wiltfe foclary, street, otfice bldg. etc.) ! 
p.m. jot work ([] ot work ' x 


21. I certify that | taok charge of the remains described above, held an Autopsy [], inspection BF, Inquiry and in my 
opinion death resulted fram: Natural causes er seins 2. Suicide (1. Homicide (J. Undetermined manner im 


DATE SIGNED 
SGNaTURE_ _*zLae 7 i CHIEF MEDICAL EXAMINER [_] 


exer a e 08. M. Kl rE ( Poe ae, f, ae 


the word “pending” in pencil 
MEDICAL CERTIFICATION 


ing 


te, writ! 
ded to the Chief Medi 


a! 


DEPUTY MEDICAL EXAMINER 


Te. a ESN ‘2b, DATE THEREOF SCS =i 72d. LOCATION [City, town, ray Stole) 
pecity 
os | Sat oN Se Fico Cary JA Ad 
ab, REGISTR 


23. FUNERAL DIRECTOR'S SIGNATURE i REC'D BY REGISTRAR ‘5 SIGNATURE 


oo@GT 8138 | “then fp 


or its designoted agent, prior to burial, cremation, ar removal. ond in any event within 72 hours after death. 


4 should be fd 
TO FUNERAL Dt 


€ 
Hy 
3 
& 
o 

5 
3 
b= 
x 
« 
i 
z 
iS 
3 
8 
& 
s 
3 
2 
3 
2 
ae 
* 
2 
g 
= 
6 
& 
z 
“ 
m7 
< 
= 
< 
x 
ia 
= 
< 
% 
Ss 
o 
= 
> 
& 
=} 
a 
o 
a 
°o 
is 


g 


The low requires thot the death certificate be executed within 24 hours after death: Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 ve ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 10945 ceRtiFiCATE OF DEATH ava. oin ne LUIL2 


——, 
1. PLACE OF DEATH 2. USUAL Ri ICE (Where deceased lived. If institutigneyResidence befare admission) a 
0, STH b. cou 
‘ 


Fs mye Lt a. MARYLAND 
R limits, wri <. CSPBR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib 
ACE HOLLEN ‘ 


director, 
with 


er 
be 
= 
Q 


IAtpue 


¥ 
S 


15, WAS OECEASBO EVER IN a 5. ARMED FORCES? |16. SOCIAL SECURIT: go. 17. INFORMANT Addrans 


18, CAUSE OF DEATH [Enter anly ane couse per line fo). {), ond {eh} INTERVAL bain 


ONSET ee a DE, 


PART t. DEATH WAS CAUSED BY: 


rg? IMMEDIATE CAUSE (0 
420.) 


‘d. NAME OF HOSPITAL (If not in Hi ital, give streel oddresi) STREET ADDRES: 2) 3 @. 1S RESIDENCE 

5 °° Roe Fe. afin eZ fer} 0 roe 

Z E 7 YES NO 
3 ie NAME OF o =a 
5 a Middl 40a 
- DECEASED og _ —_ e. og TE Day Year > 
3 (Type or print) A ALLA 7 ERA DL x Seams 5 9S 
Es 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
2 
: Ze divorceo ra last burthdgy) [ Months? Days | Hours] Min. 
ge 12, CITIZEN OF WHAT COUNTRY? 
a ay 
as nm, "KA. OSs LLE7 « LCL. ws. . 
£5 V4. MOTHER'S MAIDEN NAME 
Ae 4 ZS, Zz co Kz 
S LZ We eso 2 bt ety = 77727 
ty 
a 
$ 
2 
# 


After this certificate has been signed by the attending physician and campletely filled in by 


2 
gx 
c 
£ 
= 
ie 
2 DUE TO 
3 
se Conditions, if any, which ; 
E56 immediate ; 
ge ing the under, ( PUETO CACC i 
es? lying couse lo ey LA p24 a) 
weegee é Par il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLBELATED TO THETERMIB)AL DISEASE CONDITION GIVEN IN PART 1] 9. WAS AUTORY 
RHES 2 ‘ 
535 5 tht cusnen, | Hz res) NO 
- P28 = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OGURRED. (Enter nature af injuty in Part lar Part Il af item 18.) 
PS & JOR CONTRIBUTING CJ CAUSE OF DEATH 
e225 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees & [2c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
5.235 3 Hour 0. m. While Nat while foctary, street, affice bidg., atc.) | 
tS ; 3 4 pom. 19 Jot work (FJ ot work ~~ La { 
Ewin © Ga A Pp 
= 33 21. t certify that | attended the deceased fro’ (Pe rif | wey wed Cee aa 19.2.2 ,that | last saw the deceased 
ve $3 alive on. Gren @ en ery that death occurred ae teem. from the causes and on the date stated above. 
“OS, ADDRESS (Sireet. city ar town, state) ey SIGNED 
if ACTUAL LAA - 3 Pe F = = F SA 
3 SIGNATUR 6 ee =e By a Se REDFQiWK KR ALIAS 
faze 
ite PHYSICIAN'S | 
eget NAME (Type) otfy Sf DE & 
82°? Tis, BURIAL, CREMATION, | 226. DATE THEREOF (oe E OF CEMETERY QR CREMATORY Je LOCAYJON (City. town, or county) ‘Gtore) 
SP os YZ, HMO egy ) oy) of 
gee Of fer. > SJ : 
er 


“gg RERAL DIRECTO 3 RE a Wa eae 2aa. REC'D ZZ REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
SAIS (4) oe, A be PP cate QCT 1 4 '58 Cnthun § Mian 


g 
= 
2S 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
40946 CERTIFICATE OF DEATH 


10913 


et Bre Reg. Dist. No. 
$ o ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
s 8 °. 2 °. 7 b. COUNTY 
e sy LTA DRE MARYLAND YY) Za. 
e Bes b. CITY OR TOWN lf outside corporate fimits, write €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest lown) / 
i> Je x RVeAL- LL EBL LE 
2 y d. {defy Sete eA {If nat in ear give yy oddress} d. STREET ABE NESS ® bye 3 
5 =o 
ey ees v LF £ (gZ bp AVE ! coset yes] NOC] 
2 £5 3. NAME OF Fint Middle yr 
a Way DECEASED. 
23 fbn Uypev CL era 
= ae 5. SEX 7 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [J | 8: Bar OF BIRTH 2. foe! {In yeors a 4 é IF UNDER a HRS. 
: a os Months] Days | H 
aoe Yi wiooweo Kj} ovorceo | SEM, A, 5, 7 i ih Sede tees 
Sete 100. USUAL OCCUPATION (Give kind of work done] 10b. Kipp OF BUSINESS Of INDUSTRY] 11. BIRTHPLACE Stote or foreign country] 12. CITIZEN 1 WHAT COUNTRY? 
3 < 
3 oom during most of working life, even if retired) 
g 883 = "4 
o Rev f/ ; 4 ‘ 
g 586 J 13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME 
§5 
2 6 a y Va Lt lA WA Ue 
8 $2 fs 
= £8 3 a 15, WAS a “= U. S. ARMED fa 16, SOCIAL SECURITY NO. ag INFORMANT F y 12 
= 4 (Yen, 90, oF unknown! (yeu give wor date vervica) Te 
8 ots 2 -VOSEPY SRACLE “FOP Rie henge 
eae 
3 ese | Jie, CAUSE OF DeaTA [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
g s2: ONSET ANOJOEATH 
20% PART 1, DEATH WAS CAUSED BY: 
ee ee IMMEDIATE CAUSE (0) 
5 eee HA DUE TO 
2 Be y 
aes Conditions, if any, which —— 
Ss ZEO gove rise to immediote 
= 28 DUE TO 
2.2 
Ss cee (e) 
2235 2 5 Pag (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
2e0f9 = 
2058 3 ni yes] not] 
Pie 3s = | 20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
ees oe & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zesss G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2st 35 & ]20c. TIME OF INJURY Month, ot oor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY fHone, form, {2 T20F. (City or Town) (County) {[Stote) 
ESL85 é Hour a. $1. White Net wile joctary, street, office bidg., etc.) ! 
3 a = p.m. jot work [] of work ' 
cela 
z es 3d 21. | certify that | attended the deceased from ___#U 1 93S & to LEP F199 thot | last saw the deceased 
a 22 
oS 35 olive on. ae mee lace, WS¥,-, ‘and that death occurred ot AOSEM, from the causes and on the date stated above. 
E = 3 A ADORESS (Street, city or town, stote) DATE SIGNED 
5 4 2 
ate* 2 ] M.D. A ZOD be /BERZY, (Lede s MTA. LI Lt ek? 
faz 
O53, ! ces VA po 
Z2325 Lbe lo SOMOS EL OE ON RR A TOO rig AGF 
< |_INAMSE (ype) er £2 FA LOY 
& S2°8 Ro. rela ee ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
eD-BS Pita) 
2 rege sates 10/9/1958 Lorrame Cemeter Woodlawn Maryland 
- » 


73. FURERAG D SS, f Z 
corm (ss Ln COS da. rege i sy HEGRTRAR ones =F ar es 
ost-4600 P Ave. | DATE Citing §, Tan, 


*S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40947 CERTIFICATE OF DEATH (10914 


Rag. Dist, No. 


<= 
Ej 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 
Hour a.m. While Not while factory, street, affice bidg., etc. 
p.m. 19 Jat work [] ot work [] 


21. | certify that I attended the deceased fram___. April 15 , 19.57, to__Oct. 21.__., 19.58 thot | tast saw the deceased 


1 20F. (City or town} (County) (State) 


MEDICAL CERTIFICATION. 


= . 
"2 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
i 2 a.couNtY Baltisore naa a. STATI Maryland b. COUNTY 
ba / 
. a) ie b. Hyd OR an {lf outside Fir ay limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neores! lown) ff 
35 an ‘AL and give neares! town! a J 
hap C3 Catonsville 2yr3mth7dys Baltimore 32Vol- 
2 ‘a d. NAME OF eee {If not in hospital. give street address) d. STREET ADDRESS 1S pata 3 
3. = pap OR INSTITUT . a Sti re ON A FARM? 
2) Bs ie PRIN GROVE STATE HOSPITAL 181 West Baltimore Stree yes] NOC) 
2 26 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
a 23 {Type or print) Minnie Me Breyer DEATH October 21 19 58 
z as 5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED Gg | 8- DATE OF BIRTH % AGE | na iF UNO LEAH TF UNDER 24 HRS. _ 
= s i bie onths. is Mit 
z ts f white __|weowm (vor) | Nov. 26, 167, can a cy 
3 e€ ag 100. veualt ae {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey 5 Le during moit of working life, even if retired) . d Ue S. A 
3 Bs 5, E unknown" fary lah ae See 
° ° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se en 
83 i . 
: ae Gottlab Breyer Rosina Haigey 
= = 3 Va WAS je aa a a »; S: ee, Koes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Re saeceinons) Sais rh eats evel : = — —~* 
3 of Racy eet Unknown Records; SPRING GROVE STATE HOSPITAL 
3 2 8 16. CAUSE OF DEATH [Enter ‘only one cause per line for {a}, (b}, ond {oJ Oe ee Bete 
ou 2a . Bk ad . ri 5 2 
orels cee eee EBIATeOnian darteriosclerotic cardiovascular disease 
3 #é ig 3 DUE TO 
= 2 : Conditions, if ony, which o Generalized arteriosclerosis, severe 
3 gave rise to immediate 
= ke cause (a), stating the under. ( DUE TO 
Fem lying cause last. 
s priogiceuse. a8. ic} 
2 4 $ Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. tries 
2 ey 
on8 yes) Noth 
& Fe 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
Zot OR CONTRIBUTING () CAUSE OF DEATH 
< 
3 
5 
z 
x 
a 
9 
Zz 
oa 
z 
fe 
< 
a 
° a 
a 
< 
< 
= 
% 
fe) 
x 
° 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours ofter 


olive on_____ Ochs 21... 12.58, and that death accurred at.2:.00a.M, fram the causes and on the date stated abave. 
Gitta. ADDRESS (Streel, city or town, state} DATE SIGNED 
thn kh ln thy hr mo... SPRING GROVE STATE HOSPITAL 10-21-58 
} 

< | [RANE type) Stella Wachsler 

2 Ro. CURIAL eet ib. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 77d. LOCATION i ty, Town, or county} 

2 eeret als 22 58 o.Ma 

eg ‘24a. REC'D BY Baits db, REGISTRAR'S SIGNATURE 
Waws DATE _Q£T 2 3.58 Cithun £ Fess. 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40948 CERTIFICATE OF DEATH 10915 


Reg. Dist. No. 


~ 3 
sy @ ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission 
8 ts °. °. b. COUNTY 
* Fee Baltimore ie faryland 
2% B. CITY OR TOWN {IF autside corporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 53 RURAL ond give nearest town) pon 
bd Catonsville atonsville 
s r d. NAME OF HOSPITAL (if nat in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
x} a Io OR INSTITUTION / ON A FARM? 
22 idgeway Mano | __36 Melv ves [NO 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
5 as DECEASED OF 
o 3 Riper ert) CATHERINE _BROOKHEISER DEATH Oct. 28 8 9 
E S 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= ig? lost birthdey) [Months] Days | Hours | Min. 
a a Teese White wipowen X] Divorced [] 221865 yn. 
2 & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
Fy g during most of working life, even if retired) 
Fy r At Home None aultimore. pi 
3 a 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
° & 
8 Feel gt ?__ Kelly Bd O'Nay 
= 8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrers 
is (Yas, na. or unknown] {IF yes. give mor or doran of service) 
g fe None Pa arvey,36 Melvin Ave 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ong (c).] INTERVAL BETWEEHY 
e PART |. DEATH WAS CAUSED BY: ? ol CaeenTt 
§ ae IMMEDIATE CAUSE (o] 
= DUE TO 


The law requires that the death certi 


R: After this certificate has been signed by the attending physicion ond completely filled in by 


£ 
2 
& 
a) 
5 
2 
ow 
g 
c 
£ 
3 
= 
Fe 
é 
q S Conditions, if ony, which (b) 
ie gove rise to immediote -— 4: pe wean Fey 
Be B20 {o). pat the ynder. ( OVE TO 
emnetce lying couse lost. el 
Sc ane tetngicowse Toth, 
Sipioee fa Yam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
oo Q - 
ee < yes [] NO 
a5.20 v 
eoas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
See ec & | OR CONTRIBUTING [J CAUSE OF DEATH 
aises © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home. form. 120f. (City or town) (County) (tote) 
5 8es ra Heo RSE Ri: ties mene foctory, street, office bldg.. ele.) | 
zs Se g p.m. W Jot work [7] ot work [J ' 
g,o8 = j 
2 3 Re 21. | certify that Latten the deceased fram. ___ . 9.52. to WMA. as, J. Y tat | last saw the deceased 
a oo * - . 
aes alive on___, af ~-—4.------, 12... and that death accurred ot________- M, fram the causes and an the date stated abave. 
ole 53 a 
E=S3 RESS (Street, city or town, state} DATE SIGNED 
<j ACTUAL u 7? 3 ix 
re 2 - 79. 
« f5 SIGNATUR FO, p OWS AMA M.D. oe. [00 5 Sores Air eecbaad 2. Old 
atais ARR a 
282 PHYSICIAN'S g 
a3225 NAME ff, ti p CAN ‘ 
eoaee (ype) ‘ Aim ec ____ 
av SE eee oe Oe ee ee een 
s £2°° 7225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
z da 2 =e Ba mos 
Ce 23. FUNERAL DIRECTOR'S SIGNATUR! ‘ADDRESS mee Zhao. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
equa F.C.Higinbothon,Ellicott City, Md pate QGT 3 i '58 Clithua £ FGasua, 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10916 — 


3 ~~ 
> 
cay 
m 


, Reg. Dist. No. 
ge ae 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, tf institulion: Revidence before admis 
ss ©. COUNTY 4 ©. STATE b. COUNTY : 
oP 4 Bo} Baltimore MARYLAND meat Baltimore 
ar2 } B. CITY OR TOWN [It ovtide corporate limit, write RURAL . LENGTH OF STAY IN Ib ©. CITY OR TOWN vga vlside carporate limits, write RURAL ond give nearest lawn) 
EX cit oa teapa let 
3% WY Overtlea Pa ae 
a d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) |. STREET ADDRESS e. tS RESIDENCE 
ore COD 5 ON A FARM? 
2BRe __ 1613 Ellinwood Roa 7 a6. nT Road ves a. “ 
fn eae & a : 
Beseg 9. BANE OF i Middle + DATE Manth 
or guw DECEASE! 
Sie leists (Type oF print) ie pen .) Biden DEATH aoa. 11th 5 8 
So a a 5. SEX 6. COLOR OR RACE |7. MARRIED Ba MEVER MARRIED [}] 8. DATE OF areTH 9. AGE iw roan TIFUNDER TYEAR| IF UNDER 24 HRS. 
a0 u mt bingort Month: HM Mi 
oF g jl hi. te. wiooweo ff] ovorceo | Ocd. B35 01. 902 Ly “ “PN po | e* 
22a i _ 
bie Ge T0o, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. net {Stale or foreign country) 2. CITIZEN OF WHAT COUNIRY? 
sae sk during mot! of working lite, even if retired) USA 
eto Cam AAA sy 5 enns re » eva 
Spee es SD FATHER'S NAME 1, Pen MAIDEN NAME 
gee ig : A dD 
gee ag Px wn. nnie UVunn = 
=e sat ¥ 15, WAS DECEASED EVER IN RED ced 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Z28E 96, oF vnhnown) {lt yes, give wor oF dates of tervic 
pg sel c 185 -09-Y628 Mn. Norman Brown, 6822 istbcanh Ave. _ 
£e a 
5 ¥ de 1B. CAUSE OF DEATH [Enier only ane couse per line for | ond (c)-] 
3 ESae PART |, DEATH WAS CAUSED BY: 
$25-° ; ~ IMMEDIATE CAUSE (0) Le ~ ks 
aa L2G, ! DUE TO 
Boss Conditions, if ony, whieh {bl cs = é. : _ 
g-EY Bove rise lo immediate cours 
Peses {0}, stoting the underlying( DUE TO a 
3: = Res couse last. a ees «). = 
ae € ces PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1fo)[19, WAS Autor: 5 
= uo 
Benet 5 one yes—] NO 
= fg oo 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusyan Part | or Por! I! of item 18.) 
Svel<d PRIMARY CJ or CONTRIBUTING C1 
ono CAUSE OF DEATH. 
2g=3 | = eS ee SS 
e (io od 20c. TIME OF INJUR’ Month, Day, Yeor 20d. INJURY OGEOFRED |20e. PLACE OF INJURY (Hor (Home, form, 12, (City. n) (County) {Stote) 
cia o foctory, street, office bldg. ek 
neon Hour 9. m. Whi Not while ‘ £ = 
Zee 33 p.m. 19__—fot wark [] ot work ” 
=e eee 21. I certify thot | took cfiorge of the remains described obove, held an Autopsy [_], Inspection [], Inquiry (J, and in my 
| 53s = opinion death resulted from: Natural causes (1. Suicide [], Homicide [J], Undetermined manner [1] 
sore? 
< oo 
y 3 ACTUAL ax . DAJE SIGN 
t 3 OE AZ a Wap, CHIEF MEDICAL EXAMINER [} 
Ev egs 3 By ASSISTANT MEDICAL EXAMINER [7] JOf I 
Eioea NAME (tree) / RANK tT (KAS * DEPUTY M\ XA. 
5 ozes NAME (Type) EPUTY MEDICAL EXAMINER, 2 
&3 2e2 jlo. LOAD Ie ON 2b. DATE THEREOF < NAME OFC METERY,OR CREMATORY F Zid. LOCATION (Cit town, ‘or cauni = tas, 
agen. B ‘ify 
o®%92 wreat 10/14/58 re emeten = eae Baeltinr Ley Nan. « 
Fock Dae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b. me '§ SIGNATURE 


ee Q Leonard J, Ruck 5305 fi gana Road #1 joabct 1 4 58 Cita §. Haste 


hours after death. 


» 


jiled with the registrar within 72 hours after de: 


completely filled in by the funeral director, the thir, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 104 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


&. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 


TO ATTENDIN 


of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9 = 7 
i 


10923 CERTIFICATE OF DEATH = ag 


th.After thi: 


copy 
E 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


sun A779 Rikpnd conn Fg LT tai 
a (if outside corporate limits, write RURAL end give nearest town) 


5] TOWN Malet 


ofS MARYLAND 
CITY (ll ouiside corporate limits, write RURAL TENGTH OF STAY 
OR, ond glve nearest town) {in this plece) 

, LeTho = 


ft 4euth 


4 


HOSPITAL’OR STREET | give Tocetion) 
INSTITUTION OR 5 . ADDRESS . ‘ , 
SDSS JEU Farview Ave. Lb PRyauiew Ave. 
pS a (First) (Middle) (Lest) a. oo (Month) (Dey) {Yoor) 
{Type or Pint reuce ba rae de kaw peas Ont 2 vst 
s q i 6. ee OR | % Sra SB VORCED 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 
— ACE, g a Months | Deys Hours | Min, 
7 =. “ ity) ~ 3 tas ae Hag 
Fesele wits | Moved |Octh 2isgEs- | 7a m(™™| | 
We, USUAL OCCUPATION (Give kind of work peng ood 12, CITIZEN OF WHAT 


done during most of working pa even if 
welled) boxe Sew FE 


10b, KIND OF BUSINESS | MN, BIRTHPLACE (State or foreign ee 


Dewestic 


a r. 


14. “faetlaad NAME 


13, FATHER'S Ny 


Pre denick L, 


Mz hi ne 1 yrs. 


aie ae SECURITY NO, 17. INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, glye wer or dates of service) 


= e 
Ve. 42-36-2100 W. Worm Aw BRowal cue Aus 
' 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH” ONSET AND DEATH 
ie 
OP LLY IMMEDIATE CAUSE Mh, ae Ex Os Llc) 
ANTECEDENT CAUSE(S) DUE ans DY, LL ry: y yy ’ = 
DISEASES OR CONDITIONS, IF ANY, (8) Lena Ctcyatle) Feolper —— 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
oe, 216) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
’ DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no [ 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


an — OCCURRED 21f. HOW DID INJURY OCCUR? 
Whik Not while 
Ralvewonal™] 


at work 
22. | hereby certify that | tite the deceased from...../ 


PR is 9.18 bes inn Qu 


<r 19.5..0% that I last saw the deceased 


aliveson... WA «» and that death’ dccurred at SAM, from the cafises and on the date stated above. 

SIGNATURE, Z vA ADDRESS [Sitest, city, town, stete) 7 DATE SIGNED 

no tea Satin mo. ALeleitherfE -VAk  pof[3fss 
DATE THEREOF 


23. BURIAL, CREMATION, 
VAL (SPECIFY) 


REC'D BY REGISTRAR 


OCT 6 ‘58 


LOCATION (Eity, fown, or county) (State) 


ark wood "Balti “rope Gant Med. 


25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
G@Ea,k. ee worenl Hore. 


Avo arbuich Gre 


NAME CEMETERY OR CREMATORY 


certificate has been executed by the attending physician an 


S0~-- SE 


REGISTRAR’S SIGNATURE 


24. 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 09 1 8 
40950 CERTIFICATE OF DEATH hea tanec 


——e 
I Moree: S paaaidl a Ce Ital (Where deceased lived. If institution: Residence before edmisston) b, 
ch . b. COUNTY 
‘Baltimore bani seca vyland 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) yo 
RURAL ond i. neores! town) 
Fort Howard Days (11)|| Baltimore 


d. NAME OF HOSPITAL (If nol in hospilol, give streel oddress) d. STREET ADDRESS ; : $ RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital Apt. D. ves Q]_ No (hx 


Month Doy Yeor 


in 24 haurs after death: Page 4 


Then please remove carbon popers. Pages | and 2 


ECT OF 
{Type oF print ISIAH _. october 7 y_58 
5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED PAGE (In yeors RI IF UNDER 24 HRS. 
=) oO am Ot fost bicthdoy) [Months] Days } Hours | Min, 
Malle Colored wipowed [] Divorced [) yes. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOU z te n iniry) 12. CITIZEN OF WHAT COUNTRY? 


jing most of working ‘even if re! eS 
StevedoresLaborer Shipping Baltimore, Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isa,c Brown Fannie Watts 


U. S. A. 


gfter death. 


ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


me) tn Teer) | 994 805.5237 |Clin.Rec. ,Vet. Adm. Hospital, Ft. ‘doward, Maryland 


After this certificate has been signed by the attending physician and completely filled in by 


3 
2 
2 
3 
8 
s 
° 
a 
4 
& § 
= ae? 
8 g 
PS 
5 z 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c).) INTERVAL GETWEEN 
7 ‘': PART |, DEATH WAS CAUSED BY; aoe Hee 
2 o6- > |. MEDIATE CAUSE fo) RENAL INGUPFTENCY he 
2 $ : DUE 70 
3S Fa 
2 Bes enn atentioagmench GOUT 10_YEARS 
3 Eo gove to immediote 
= Bs couse (o}, sloting the under. ( DUE TO 
Ssesk ying eeuipileate o 
3 5 ‘ 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) eran 
2 =3 ode a ae” aa 
2 3 : 3 ves] no[] 
¥ ia H © [200. ACCIDENT WAS_UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z & | OR CONTRIBUTING [J CAUSE OF DEATH 
<q a3 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 8& & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= 5.° 8 5 5 Goer eta While Not while factory, street, office bldg., se) 
z3 3s = p.m, 19 lot work ] ot work 1 
©a,e5 
28235 21. | certify that attended the deceased from_ May 19... , 1998, to October 7__., 19. SOMKANNAKIAIKT GRRE 
2 A $2 and that death occurred ot 3 35P.M, fram the causes and on the date stated abave. 
é = Bo ADDRESS (Street, city of town, stote) DATE SIGNED 
< é ACTUAL 
<*: setli wo. YAH, FORT HOWARD, MARYLAND 10/8/58... 
azé / 
zd 3 / PHYSICIAN'S < 
KS zit y NAME (type) CHIEN WEI LAN, M.D. 
= oo 
3 } ao Tid. LOCATION (City, town, or county) (Stotey 
EeP Pe R . 
5 ort y Ba more, Maryland 
"ee do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (6) p 
vs A180 ref Ie 19SB| Rian, 


Oct 1 4 58 — Clitleg & Tiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
40951 CERTIFICATE OF DEATH 10919 


nal 


eae Reg. Dist, No, 
24 \\ [PLACE OF beaTH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion} 
3a Mi a. COUNTY; =e marriano || © STATE b. COUNTY i 
3 S META. 
4 b. CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN git outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) ls 
t g Nin K to 
G. NAME OF HOSPITAL (If not in hospital, give streel address] d. STREET ADDRESS : j @. 1S RESIDENCE 
3 “ OR INSTITUTION a piss y y Vs R ON A FARM? 
g d “i J Yes (] No (] 
% 7 7 
3, NAME OF First Middle Lost 4. DATE Month Ye 
DECEASED be = oo. ; nt de on Day ae e 
(Type or print) 65 CAR DEATH 102 - =) 
5. SEX 6. COLOR OR RACE |7/ MARRIED [[} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= / a o ¢. i 1E9 of fast birthdoy) [Months] Days | Hours | Min, 
aa z WipoweD'] pivorceo tt] | Je pl. Fy A GH om. 


10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) hy 
= Le Vig : 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oses SARW Aitic Howard 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Sa pee aes 2 Oxford big falks Rd Men f len 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


Lf hep, * DUE TO 


jin 72 hours pander 
i 


Then pleose remove corbon popers. Pages 1 ond 2 


ions, if ony. which b 
gave rise to immediote 


R: After this certificate hos been signed by the ottending physician ond completely filled in by 1! 


= 
3 
S 
@ 
oe 
i 
gs cotse (0), stoting the under. ( OVE TO 
gts z _| lying couse lost. (c) 
Boo” a Part N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}]19. WAS AUTOPSY 
SLES 9 PERFORMED? 
$353 Hts ves] Nof— 
23s = 1200, ACCIDENT WAS UNDERLYING []__ | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port of item 16.) 
pipes & |r erviee, NoTIeY MEDICAL EXAMINER, 
eogs & ; 
Sen z SSeS 
3s & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Counly) (State) 
5.2 9S S Her “orm While: NotBile. factory, street, office bldg., etc. 
si°§ = p.m. 19 fat work [J] at work H 
ayes : 
g De 21. | certify that | affended the deceased from,_.__-_-.-_______. 1924, to__ C2 9 195 "7# that | last saw the deceased 
oe “F 
fe $3 alive an_____ jo RE 55): , and that death occurred at__>-/-_M, fram the causes and an the dote stated abave, 
£ ~ 
eo 


js 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


Faectin town, state) DATE SIGNED 
. AL . 
tee 2 SIGNATUR (ae eet aes Coes aU 4, Lal pee en Lf Libr 
ele, j 
S85 I] Jesvsicranss ; ol 
eo NAME (Type LK, 

mig Pe OS OY AEA AS EAS ee a 
a] ba 2 e Ro. Porat CRRA TON) ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or Ss! (State) 

. i -— as oe se 

B2 Be iv " lye-4h-S Fl Pin Ee GRoye we Grvs YS~APNE, MG 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADORE ‘Qha. REC'D BY REGISTRAR | | 24b. REGISTRAR'S SIGNATURE 


Ae! LWilliam Ds Chatman Jah Ho CuMeh ST obet -1909| Rou 
get? 4 TE: 


Poges 1 and 2 


5 
a 
s 
a 
€ 
8 
g 
£ 
é 
4 
g 
& 


Then 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


> 
a) 
S 
2 
2 
= 
2 
= 
a 
= 
8 
8 
2 
= 
6 
od 
ES 
£ 
& 
2 
= 
3 
MH 
= 
. 
2 
ae 
i 
z 
& 
: 
s 
3 
2 
2 
3° 


‘detached far use os the burial-transil permit. 


OR: After this cer! 


+ 


poge 3 should 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retaineg by the hospital ar attending physicion. 


TO FUNERAL DI 


VS A1S (4) 
1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10920 
10952 CERTIFICATE OF DEATH Rey, Dist. No. t 


aa ae = 
Ve ee a ig ak (Where deceased lived. If institution: Residence before admission) 
oo. o. STATE 
Baltimore MARYLAND Md. b county Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest lown) : 
Hyde x HYde 
d. el ale diel {If not in hospitol, give street oddress} 1 d. SFREET ADDRESS: 
Harford Rd. Hyde P. 0 


{Type or prin ALBINA B. _BUKOVSKY bam October 21 


YY 
5. SEX 6. COLOR OR RACE |7. MARRIED JK} NEVER MARRIED. (| 8. DATE OF erRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eer) Months[ Doys | Hours Min. 
female white —|wioown oworceoT] | June 22, 1896 yts 


3. NAME OF First Middle host [" DATE Month 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife own home Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vincent Pavlik Anna Yursik 
17, INFORMANT be Address 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
(Yer 0, oF unknewn) Dt yes, give wor or doten of service} 


| __|John V, Bukovsky, husband, above 
18. CAUSE OF DEATH [Enter only one couse ine for (9), (b), ond ).] e , INTERVAL BETWEEN 
nar scan, Ce — te Heart - os fore VeXis, 
a DUE TO f f 
ONOWALY Lirfarexrer|/b As. 


Conditions, if ony, which {b) 
gove rise to immediote 


couse (o). stoting the under, ( OVE TO 
lying couse lost. ey 
3 Part Ul, OMEEDIGMIFICANT CONDITIONS CONTRIBUTING TO Dg T NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 2 / PERFORMED? 
3 CLPU OFS LE LISS ves) No 
© 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (If EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
8 Hour 0. m. While __ Not while foctory, street, office bidg._stej-+-————__ 
= p.m. aa 19 Jat work [J of work » [J ‘ 
21. 1 certify ee aflended the deceased from. fy oe Oe Ee oO .. 192 Sthat | last saw the deceased 
alive ind that death accurred ced Z—2M, fram the causes and an the date stated abave. 


. ADDRESS (Street, citpor town, state} DATE SIGNED 
191 Boon Pook Me. is aa 
mur CLeeLorp F fuipsoy Fork MD... 
220. BURIAL, CREMATION, | 22b. DA’ ER 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, of county) (Stote) 
Buyvayen” | 10 2h 768 Bohemian National Cem|” Baltimore, Md, 
heres Rs SAY ek Fun érar Home ‘2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
3332 Brehme Lane pateOCT 2.3.58 | ett 2 tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 21 
10953 — ceRTiFICATE OF DEATH ene 


—_ 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City oF town} (County) (Stote) 
Hour 0. m. While Not «hile foctory, street, office bldg., etc.) ! 
p.m, 19 Jot work [J ot work [J Hl 


21. | certify that | attended the deceased fram, 19. 
alive on________. Ho f2te Ww, and that death accurred =e IM, from the causes and an the date stated abave. 


< ce 
b 3 r ae Mae tein ala = bate — (Where deceased lived. If institution: Residence before admission) 
5 © °. oe. b. COUNTY / 
ge 3 Balto, MARYLAND Made vy 
< a) ‘© b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN tb. c. CITY OR TOWN {If outside corporote limits, write RURAL ond ae nearest ae 
HH s fad RURAL ond give neorest town) Balti . fd 
3 imore Ta) 
2 Ny a. oeeetenon {If not in hospital, give street oddress) d. STREET ADDRESS e. a 
= a 
2 5S =f é) Armacost Nursing Home - 812 Regester Avi 3127 Northway Drive ves] no 
5 
2 5 5 NAME OF First Middle lost 4 Date Month Day Year 
& 23 {Type oF print EDWIN BURROUGHS Dears Oct. 23 ip 58 
sc £3 2 2 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDSES | 8. DATE OF @1RTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
sf 3s o lost birthdoy) [Months Days | Hours|  M 
> 3 male white [wioowenfj Divorceo dow, 19, 1899 Bm. 
= & ue 109. USUAL OCCUPATION (Give ‘ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g =) a 8 during most of working life. even if retired) 
S ves piano tuner self employed Md. 
g io 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs ‘ 
5 
2 28s I W. Dwight Burroughs Jennie Simpson 
ce : 
= 2s 15. WAS. DESL ABEDEVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= & et. pe. er vntnown) yeu Gre wor oF dates of torte 
8 gt no 220=32=2961 | Mrs. Paul F. Davis,6r.-926 Southerly Rd. 
ee uf 
an 18. CAUSE OF DEATH [Enter only one couse per line for (p}: (b). ond (c)- INTERVAL BETWEEN 
3 20 PART |, DEATH WAS CAUSED BY: beicias apecaetea 
2 o 5 - IMMEDIATE CAUSE (0). NAY im oN de) on TH 
= 2s Po. DUE TO 
=e Conditionsiifiony, whieh TET CTIov / MONTH 
3 an ey (b)_ 
3 BSL Sen 18 intitle sue ao ONDEFEND METASTBSCS 
ey . 9 the under. 
eg lying couse tot. to PVENSCARCINOMA OF TRAVERSE Seton WT 
ey ee 
cn 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. yee Lee 
Ro 
car * ‘es o no] 
ot 200. ACCIDENT WAS UNDERLYING mn ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
53 OR CONTRIBUTING CJ CAUSE OF DEAT! 
cv (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
3 
rs 
3 
<= 
< 
& 


detached far use as the burial-transit permit. 


/ satin Dons Lo SernrB v0 25 W ee Boe 
mewswws Donlacn L . Somervece:MD, Zn 


: 


& 
iS 
3 
£ 
3 
3 
$ 
3 
> 
2 
5 
fe 
2 
2 
5 
9° 
e 
s 
3 
(4 
J 
8 
= 
s 
5 
iz 
5 
2 
= 
& 
a 
z 
= 
& 
£ 
Pi 
ie 


a 
253 
ese 
2 
az° 
> 
ya 
Ego 
. 


No. Ly FyuOvA Beet ‘2%2b. DATE on 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county} {Stote) 
Speci 
0/2 Loudon Park Cem, Balto. Md. 
Hard wi ORS SENATURE // nooress VEG 2o. = OY BraisTpag [20 rr: eye | 
VS ANS (4) p 07 Vp ») 
15m 10/57 Gs Le! 7 Kawa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
he hospi 


10922 


1 j : - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% 10954 _ CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé = 
3 ‘= a. big? Ket a ae "Dougal (Where deceased lived. If institution, Residence before odmission) 
°. b. COUNTY 

£ | 

iB M } BALTIMORE MARYLAND 
3 yb. City or TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN ([f outside corporote limits, wrile RURAL ond give neorest town) f 
3 z.] RURAL and give nearest lown) v 

2 


BALTIMORE of 


d. STREET ADDRESS 


FORT HOWARD 66 DAYS _ 


d. NAME OF HOSPITAL {If not in hospitol. give street oddress) 


VEGANS "ADMINISTRATION HOSPITAL, 


& 


" @. 1S RESIDENCE 
é ON A FARM? 


2319 EF, ves (] Ni 
3. pes First Middle lost 4. DATE Month Doy Year 
(Type oF print) WALTER BYSTRY DEATH OCTOBER 6 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED Oo 8. DATE OF BIRTH 
MALE WHITE winowen] _owvorceoC] | FEBRUARY 28, 1921 


Wo. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aie ‘or foreign country) 
during most of working life, evan if retired) 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) ahr 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I WILLIAM BYSTRY 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Var, 90. oF vnknewn) {Wt yer. give wor or date of service) 
‘ i=11 CLIN REG VET ADM HOSP FT HOWARD wp 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c}-} INTERVAL BETWEEN 


Then please remove carbon papers. Pages | and 2 


|, cremotion, or removal, ond in any event within 72 hours-ofter death. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 5 
L0 x. IMMEDIATE CAUSE (o MELASTATIC CARCINOMA OF LUNGS, LIVER, UNKNOWN 
A DUE TO 
Conditions, if ony, which ) CARCINOMA OF LARYNX UNKNOWN 
gove rise lo immediote 
coure (0), stoting the under. (| OUE TO 
lying couse lost. (). 
Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
/ 
A yesXY no) 


te has been signed by the offending physicion and completely filled in by 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEQICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, or n 120 {City oF town) {County} (tote) 
Hour 0. m. While Nol while foclory, streel, office bldg., etc 
p.m. = W fot work [J ot work 4 
21. | certify thoVAditended the deceased fromAUGUST.1...... 19.58. to OCTOBER...6... 198... thebbtestoomdhrotroemk 
a = a , and that death accurred at 33.30. _PM, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


the hospitol or attending physicion. 


OR: After this cert 
detached for use os the burial-transit permit. 


ADORESS (Street, city or town, stote) DATE SIGNED 


mo. ...VAH FORT. HOWARD. MARYTAND _......._. 10=6=58. 


* 


fon ng bh - VA. .-PORT. HOWARD. -MARYY, 


ee ‘Wc. NAME OF CEMETERY OR CREKIATORY ‘2d. LOCATION (City, town, ar Raaniyy {Stote) 
ST, STANIS DUNDALK, MARYLAND 


23. FUNERAL DIRECTOR’ VW URE ADDRESS: ‘2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
ys ATS) , Lilly & Zeilex Inc. 1901 Eastern Avenue pare OCT 9 58 Ca ae 


the registrar prior to buri 


may be retai 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth; Page 4 


TO FUNERAL 


LILLY & ZEILER, INC., EASTERN AVE. & WOLFE STS., BALTO., Md. 


MARYLAND STATE. DEPARTMENT 7", HEALTH--BALTIMORE, = 


m14 Bi y 
Q ATE OF DEATH. 0923 
i 10908 " CERTIFICATE OF DEATH peck act 
= , iB CERT, DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. b. COUNTY , 
ar /H OfE pare BILLY Loh re) JEN LTIMORE 
3 b. CITY OR Le ve seo corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give rlearest town) 
— Oe: and give ay oy 
& DUYIPA LI : 
& ry tiene Sake it 3 in haspital, give street address) ‘d. STREET ADDRESS og RESIDENCE 
FLOS ZOMG Pun os 206 Forint sep | som 
3. NAME OF First Middle 4. DATE Month Day Year 
{Type or print) if) EX 3 A. CA 4 LA YA OEATH Og~ wh G 19S, & 


9. AGE {tn yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) F Months] Days | Hi Mi 
WIDOWED [) DIVORCED [] 3 yA (ie) +} Doys | Hours in. 


ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
even if retired) 


100. USUAL OCCUPATION (Gir 


12, CITIZEN OF WHAT COUNTRY? 
during ment of working lite, 


IE L2YLNAD “SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME A 
nied mn YELLE R- Elizabeth C. Fink 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address lt NVA 
Yes, 19, oF unknown) If yes, give wor oF dates of service} = 
tO — ~ Tig AwoENIIK~ , 2 £/ LE?AST~__OC, 


18. CAUSE OF DEATH [Enter only one cause per line a {b). and {e)-] INTERVAL BETWEEN 


PART I. bags WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


420s DUE To 


a on iy) 
if any. which = 
to immediote sige 


lease remave carbon papers. Pages 1 and 2 s 


Then 


, and in ony event within 72 haurs after death. 


cause {a), sloting the under- 


ansit permit. 


te has been signed by the attending physician and campletely filled in by i! 


1 r ue 

“ iii, 

Ea THEREOF Tae ae OF CEMETERY OR CREMATORY ity. town, oF county) (Stote) 
iw) O6TZ6797 REPEEME L SER mone +HD 

23. FUNERAL a hae SIGNATURE Tho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

Was Litich FUME HL Howe 2d DAD Lsg |oatOCT 2 2 '58 Cuilun £ Areas, 


€ lying cause last, 
5 8 ON 
3 ra Paer ll. OTHER SIGNIFICANT aia CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}]19. WAS AUTOPSY 
£238 3 yes (] No FZ 
Pees = [200. ACCIDENT WAS UNDERLYING | 20%: DESCRIBE HOW IUURY OCCURRED. (Enter nature of injury in Port I or Port I! of Hem TB) 
5 re & JOR CONTRIBUTING C] CAUSE OF DEATH 
e825 & J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 5 [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
sss 5 Hor an. While Not while foctory, street, office bidg., i 
4 Se Z p.m. W jot work [1] at work [J “st 
2735 7 
BSS 21. | certify shat I attended the deceased from, (<1. Le, iL, to... eZ. ZL, 19h Bthot | lost saw the deceased 
3) 
2 $5 alive on__(“-7% Sy. aL and that death occurred ae | uh Sa causes and an the date stated above. 
r a a state) DATE SIGNED 
e ao r s 
5 = M09. Jp a com Le fia a el of AWOL 
SAA “a x CAE 
i 
> 
2 
2 


may be retained 


2 
2 
3 
2 
o 
& 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 
a 
a 
4 
z 
5S 
= 
°o 
. 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PD 19955 CERTIFICATE OF DEATH — 10924 


ss. we Reg. Dist, No. 
% ze |} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. I institution: Residence before odmission) 
£ 23 wi i 45 MARYLAND ag age! 
2 Aso 02 
= Be b. CITY OR TOWN (It outside corporate Ijmits, write | ¢, LENGTH OF STAY IN Ib i] c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest tawn) 
i eo 3 RURAL ond give nearest town) ~ 
‘con 3x yeors lyfe 
2 a. NAME OF HOSPITAL (I notin hospitol. give sireet address) Pay; STREET ADDRESS «- IS RESIDENCE 
5 " 
is ( 
. ae 806) Phhdelfhia. Koad Pheladel Phe Kel \ ero 
@ 
2 #0 3. NAME OF Fie Middle 4. DATE Month Yeor 
oe DECEASED OF rev 
ay Ae WAltey Elswoy Caran tn OCF |” 5 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [BY NEVER MARRIED [] | 8. DATE OF BIRTH bis seen pone YEAR| IF UNDER 24 HRS. 
= s . oni D He Min, 
i as mM a Das), 7e wipoweo [J pivorceo [] larch 16; /? vy! Pdr A a H 
2 8: 10a, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ 285 — during most of working life, even it retired) é df > 
S$ Pes/ ra aftidard O i &0./ Ji m00r Fe, Ld me, 4. 
g 58 \ I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
55 
8 Ae os CYad ££  tarman mery Oshorne 
= 393 ~ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘ai; : 
= & Tea). | GH yen yon err aed aertcn. “4 7 
8 off Of May & Garman Soe P. hi Tadel Pi 12. Rd 
Py (4) 
a VE 
3 2 ge 18. CAUSE OF DEATH [Enter only one couse pegtine Far (a), (b). and ( /4 INTERVAL BETWEEN 
ab: PaeanS PART |. DEATH WAS CAUSED 8Y: 4 O 
So ae 4g IMMEDIATE CAUSE (0 OYON eye. (AS W2Sal (6) N 
S fs $ 4 yf DUE To 
Boas Condens, tony. wtih) AR VFPVLO SC Lovotie CayvdioVaScvlay 
s + Be iG to immediate DUE TO 
Se PSNkee couse {a}, stoting the under: 
geese lying couse lost. @ 1§$ CWA 10Vv¥S 
5 2 H .; A Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19, WAS AUTOPSY 
Sate yi 
gago0 6 yes] No) 
= 2 9g 
Focse & [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 16.) 
gsgeet & | OR CONTRIBUTING LT CAUSE OF DEATH 
Zeess G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zozss & ]20e. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Ele 5 Hou ee: While Not wile foclory, street, office bldg., we) 
Qa oelo = p.m. jot worl ‘of worl 
ee 
232 3 < 21. | certify that | attended the deceased fr. meta MI WOE, to wa Cs ry, a , 199_B. that | last saw the deceased 
oL< 22 
Zeg 3 5 alive on_s an): a, 22 .., and that death accurred ot 4. bs Ao, from the causes and an the date stated abave. 
bei 3 2 a “Del city or town, stote) ATE $I D 
< = ACTUAL 7, Z fe: 
“ S SIGNATURI La 
Eoza | 
Zeu2s PHYSICIAN'S 
ogi? GaSe =: oe Be se > Oe ERE ee Oe Le 
mS B2°R To. frown con 7b. DATE oer Me. -' CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
sD os MOVAL (Speqify 
acted 40 IZA “& |Gardens of FouTh CO be./7e+ Coa: n 
ee 23. rae DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGMATURE 
VS AIS (4) } y A PP, 4 58 avai de eee 
15M 9/55 ( daneohe Jiumal’ ome 2b) £3Cfa Kea el |oareQT 


is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10925 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If intlitulion: Residence before odmissian) 
ee ¢ 0. COUNTY MARYE 0. STATE b. COUNTY 
gs altimore sas Fland Baltimore __ 
a b. city OR TOWN ond corporate fiemits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest lown) 
e ‘ond give nectel tow : 
5 Halethorpe 115 Barre St Baltimore ~~ 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address} d. STREET ADDRESS e. IS RESIDENCE 
2 Mt ON A FARM? 
2 eA ere eee _l|_ 115 Barre St. ves oD 
3 First Middle tos! 4 DATE 
% 
md T; 
> {Type or print) [os _CARPENTER+_ DEATH Ae 
6 6. COLOR OR RACE |7- MARRIED KKJBNEVER MARRIED [-]| 8. DATE OF BIRTH Mies ee 
2 lca birthdoy} 

Male White |woowon ovoreoO | June 23,1897 | 61m. 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


dori st of warking lite, even if retired) 
“Pabor Const. Wk 


13, FATHER'S NAME 


William Carpenter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


11. BIRTHPLACE (Slote or foreign country) 
_Virginia _ iS 
14, MOTHER'S MAIDEN NAME 


Laura  Unknewn 
17, (NFORMANT addres 


af within 72 hours ofter death. 


permit. File pages 1 ond 2 with the St 


ea taser each. Tips yeas wat astray eee 
| Si _|Allie B. Carpenter,115 Barre St M4 

* 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (@).] — x iueivaL arte 

° 


TART OFATH MEDIATE Case fo) __ ‘Transection of Spinal Cord _ ~ au 
am DUE To 


Conditions, if ony, which (o) 
gore rise to immediote cause 

(0), slating the underlying( DUE TO 
couse lost. (e). 


g the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funercl dig 


3 PART {I OTHER SIGNIFICANT CONDITIONS CON} ING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. was. AUTOPSY 

7 RFORMED? 
3 YES ao No 
& 200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) :; = 
Eieanaar hen 
o . 3 
3, _ destrian_hit by auta —_— a 
3 [a0c. TIME OF INJURY Month, Day. Yeor | 20d. tNJURY OCCURRED |20e. PLACE OF INJURY (Home, torn, {a (Cily or town) (County) (State) 
g White Not while@ factory, streel, office bldg., el 
2 fF of work {7} ot work street alethorpe imo 


21. 1 certify that | took charge af the remains described above, held an _Avtopsy [4, inepaeiian at tet (1. and in my 
opinian death resulted fram: Natura! causes [7], Accident 39, Suicide (C1, Homicide [], Undetermined manner oO 


DATE SIGNED 
SIGNATURE Obl 4 Cacho. Mp, CHIEF MEDICAL EXAMINER BQ} 


EXAMINER: This certificate shauld be executed within 24 haurs after death. 


eo: 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit 


or its designated agent, priar to burial, cremation, ar removal, 


86 

= <4 5 : ASSISTANT MEDICAL EXAMINER Oo 

bie Name(s) Russell Se Fisher, M.De CRO TY MEDICAUELAMNER Qe ng ; 

a5 3 io. BURIAL, CREMATION, [22b. DATE THEREOF ~~‘ Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Gaty, e@orescearyy) (Store) r 
eis “gira | 11/2/58 Hamilt 

oot lamilton Long Spear, Va 

Es ie Bowes PEFR UB Baa d , 4L 07 witkens Ave 240. REC'D BY REGISTRAR | 24b. meer Reman 

ees ae omQGT 31°58 | Chatlun £ Mask 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0926 
10956 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


a 2 sue tepe RESIPENCE (Where déftosed lived. If institution, Reygeace OE ‘odmission) 
3. COUNTY VESTA ra a nee @. STAT a b, COUNTY , 
b. CITY OR TOWN (it ouside corporate dfimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporote limijs,write RURAL and give nearest town) 
W RURAL gp give wn) > 
LU 27 


DIYS 


Reg. | Dist. No. 


eral director, 
be filed with 


4 da. pe RO A hore {IF not in hospitol, give stre a yd. STREET ADDRESS. e. ree 
* . 
~ OO] BY yf lau WEEN Grt |!27°¢ Lendl day Cre ves 2} NOI 
g 3. NAME OF Firy Middl Lost 4 on v 
7 ie 4 Middle 8 Doy ear 
= DECEASED : 
ez (Type or print) a Catkrergcaan’ Beata oO. eS oe 
3 19 
& 5. SEX 6. COLOR OR RACE,|7. MARRIED] NEVER MARRIED [] | 8. th OF duagust 9 oe yoo ee mi RJ IF UNDER 24 HRS, 
j anths| Doys | Hours | Min. 
So J widowen P{_——bivorcéo [J L$ J Or | | 


10. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1 aaah Stole or Forel untr, Ee 12: me OF WHAT COUNTRY? 
during magWaf working life, everrg/retired) 
Wheel 7 
13. FATHER'S N, z OER B MAIDEN NAME aga 
Cabin Cae Mn nan Ze ance 
15. WAS Of CEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORM, ‘ a Address z ~ 
Chih lle £ Fh as 
Ld 


bon popers. 
urs after death. 


- 


hysicion and completely filled in by 


{ 


ST cl l Rae phere iorsciiterol vecgrcok Six 
18. CAUSE OF DEATH [Enter only ane caute per earl ih ba Zo 
_PART |. DEATH WAS CAUSED BY: eet uta 
: IMMEDIATE CAUSE (o)__ 
: é DUE TO + 
Conditions, if any. which e. Corrteal OQ fered Sltliut-—; 


ing pl 


Then please rem; 


the registrar pricr ta buriat, cremation, or remaval, and in any event within 72 


gove rite ta immediate 
couse {a}, stoting the uader- 
g couse lost {o) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. WAS AUTOPSY 
ves(] no 


: The law requires that the death certificate be executed within 24 haurs ofter death; Poge 4 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


3 
Q 
= 
Ss 
= 
& 
o 
= 
4 
a 
$ 
 § 


R: After this certificate has been signed by the attendi 


€ 
& 

Pe 

egs 

got 

268 

o*~ 5 

ao. 
= Eee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ste 20c. TIME OF INJURY Manth, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City ar tawn} (County) (Stotey 
S528 Hour @. m. While Nat while Restery ctram peters) Gls crete) 
3 : p.m 19 Jot work [} ot work -O 
zeis 21. | certify that ' OES the ae . 7__..,that | last saw the deceased 
2 3 rs 
2% 3 alive an 2 J. Ce, and that death accurred at Ze _M, fram ae causes and on the date stated abave. 
re 3 ADDRESS {Sireet, city oF tow Bee DATE SIGNE 
c TUAL SU we 
é: SIGNATUR MO. ------ eee sei MOE CIE: ZI0L¢ §¢ 
0262 aA. 
$22 RR ed EE 
we ode ype . Coe 
raed 
& 3 3 a ‘Za. BURIAL, yea ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

>. ify 
a 2 BUY Tay Nov.1.1958 |Lorraine Park Cemetery, Baltimore Co. Md. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


a) Se HENRY SANDER & SONS.INC. Yaltimore Md. |oaeyoy3 ‘58 Cuithug $, Kens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 927 
10957 _ CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY Baltimore MARYLAND. 0. STATE Mary rland b. COUNTY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
{URAL ond give neorest town) 
Catonsviile 11 days Baltimore y / 

7 a. EOS RTAL (If not in hospital, give street address) d. STREET ADDRESS e BEAT 
5 /* LSPRING GROVE STATE HOSPITAL 715 West Lombard St. vs 1] No 
oo 3. ecoias First Middle: Lost 4. pore Manth Day Yeor 
e Ree in) deine sel; anthany Carson DEATH October 16 19 58 
& 5. SEX 6. COLOR OR RACE |7. mankieD L] NEVER MARRIED Ki] | 8. DATE OF BIRTH 9. AGE [ (in gears LeLAITES TYEAR[IF UNDER 24 HRS. 
oe male white wiooweo] ~—soovorceo | Pune 19, 1903 By (io aR se Pa 
ie I 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

“3 during most of working life, even if retired) 
ag tailor Maryland pect 
8 * 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Joseph Kursevich Cecelia Metonis 
& 15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16 R . INFORMANT Address 
5 {Yea ne. oF unknewn) Lit yes, give wor or dates of service) TOF A" 
5 yes W, W ; Records: SPR RO. ATE _HOS2T TAL 
g 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). and (c}- J INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY. Tubercular brorichopneumoni: be 
§ IMMEDIATE CAUSE (o]_*UOETCULAT gehopneumonia 
= i = a DUE TO 
Conditions, if ony, which m_Reinfectious tuberculosis 


gove rise to immediate 
couse (0). stoting the under. ( CUETO 


lying couse lost { 


alive an , and that deoth accurred att 1.52 M, fram the causes and an the date stoted above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
1th Stella Ach — uy SPRING GROVE ShATE HOSPITAL 10-16-58 


eat Stella Wachsler, M.D, Catonsville, 28, Md, 


Ep Te Wale rz Crys “Soofecopa ly) AeK 
Zisigy bpo/st be Taek L) DOTREDI A ke Ud 
aiyonern ony NATURE RESS Ce REC"! = BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
cee OCs ee Lp eheauuches- 63 eed, eg 2 a aa ee 


“Sa 5 z 


OR: After this certificate hos been signed by the attending physician and completely filled in by 


& 
8 
c s 
gts 
e 8 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. i. ol 
£33 be YES a nol] 
2 3 & 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= te & [OR CONTRIBUTING C] CAUSE OF DEATH 
£ © [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
Sts & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State} 
oe 8 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
s'2? = pm. jat work (] of work [7] t 
ais 
ae 21. | certify that | attended the deceosed fram. Oct. 5... 19.58, to. Octcber 16 1998. thot | lost sow the deceased 
E: 
5 
J 


* 


the registrar prior ta burial, cremation, or remavol, and in ony event within 72 hours ofter 


page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
10958 — CERTIFICATE OF DEATH 10828 


Reg. Dist, No. 


ee 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
Ss 3 0. COUNTY Vz - o. b. COUNTY 
=| ee G2 thd. a= f Z 
£3 b-LITY OR TOWN If outside corporate limits, write Tc, LENGTH OF STAY IN 1b OR TOWN (if outside corporate limits, write RURAL ond give neorest tawn) 
@ 8 & RUR Give nearest town). 
- me 1247 229 Z Lf 77104 2 
2 ¢, NAME Cr HOSPITAL (If pat in iin hospitol, sive nee! address) |. STREET ADDRESS, / e. hy keer oe 
% ~ oe OP INSTITUTION * ME Z 7. 2 a 
ot eS sl Va KAY AVAL A CLM ET we) NO ET. 
oO ec a " mj " 
2 58 3. NAME OF aw First 4 Middle tow DA Day Yeor =p 
OP 28 ype or prin) CO a a 19> 
roy 3. SEX 6. COLOR OR RACE |7. PAGER married [] | 8 DATE OF BE) /, 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 oe ‘i aaa fast tae Boys] Reve] 
a eke Lv’ widowe [J pivorceo [] SA Z ie 
es 
ca ae VOa. USUAL OCCUPATION (Give kind of wark done] pb. KIND OF BUSINESS OR INDUSTRY 11. =~ AACE er ‘or farpign ame 12. CITIZEN OF WHAT COUNTRY? 
¢ S85 during most af warking life, even if retired Pg 
© Bev/ Aut Da Lt “ Ld %, > a 4 
e 52 3/ IT 13. FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME 
‘(88S — — 
a cen 
= 283 WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 ~“e) Address 
en ne, oF unknown) IH yes. give war or dates of rei = » 7 
5 © 3 
b pes 227 VELLIBIE Siena 4 tie 
iS eaeere CAUSE OF DEATH (E if + line For {8}. (b). and (c} INTERVAL BETWEEN 
6 eee 18. [Enter anly one cause per line for (a). (b). and (c).] 
3 225 PART 1. DEATH WAS CAUSED BY: SAAN Fe an “ 0 ONS FY ry 
eo SCcl IMMEDIATE CAUSE (a) & A? &. Ase 
= oS ye a - 
Spsiets 77 DUE TO = aa Pom 
£ as: y 
ee ae ns, Hf any, which b} su 
ee ts 5 gave rise to immediate Ms 
3 $as caute (0), stating the under, ( OVETO 
Pets lying cause lost. te 
SacES i giesere le 
3295 ° é Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
2RLFa is 
rea Ole ves] NO 
Fotssé E [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Part laf item 18.) 
gezet & FOR CONTRIBUTING LJ CAUSE OF DEATH 
ZEsLs & | de einem NOTIFY MEDICAL EXAMINER) 
2ssss & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) Grote) 
See < a Hour. m. While Not while foctary, street, office bldg. etc.) | 
esi? 2 p.m. 19 lot wark (J ot work (J i 
easee g a4 
23 fRe 21. | certify that | attended the deceased fram. 4; yg ey 19.69, to_2S 3 _fthat | last saw the deceased 
Z232ve 
os << 3 alive on__2447__€ Ebr tey __ poate, and that death accurred at_73 2AM, fram the causes and an the date stated above. 
F=S3% ADORESS (Street, city or town, state) DATE SIGNED 
(he ACTUAL = u 
« S SIGNATUR 
Oa yh | 
2258 PHYSICIAN'S 
£2328 
P BY ae 70. BURIAL, CAB asiony ae NAME OF CEMETERY OR CREMATORY, 
Se OVAL (Speci oe, 
ae UW /0/ay/S8 | Paditeoee CE 
ale “TE. ae ear SIGNATORE , ADDRESS = 240. REC'D BY REGISTRAR | 4b. REGISTRAR’S SIGNATURE 
WME NAB ee PZ, AE t+ Yow Ad oeOCT 2 9°58 | ther 2 Kiaug 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


em 40959 CERTIFICATE OF DEATH 10929 


Reg. Dist. No. 


8 Ve ise OF DEATH = ae (Where deceosed lived. If institution: Residence before admission) 
Fy °. “ ° b. COUNTY 
§3 _ Baltimore Count MARYLAND We Va - 
G 8 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) ea 
o RURAL and give nearest fara) . ° 
q atonsville Le S Gata GAease fartinsburg 05 % 
a d Gio {If nat in hospital, give street address) d. STREET ADDRESS e B eepence 
es Forest Haven: Nursing Home|415 Queens. St. ves] No) 
€ “ a 
= 2 bo 20, First Middle Lost 4. eee Month Dey Yeor 
Fi Uyesoriey Josephine Gaskey OrATH Oct. 24 19_ 58. 
2 5, SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In Te If UNDER 24 HRS. _ 
4 jost birthdoy] Month: ir 
Female White —|wioowe me ovoreoO | March 6, 1878. ee Hous | Min 
iy Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
2 House Wife home Martinsburg, W.Va. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee . 4 
~ George G, Wellinger Rachel Fisher 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yet, no. oF unknown) if yes, give wor or dates of service) _ aa 
° none John Caskey,415 Queen St,iMartinsburg 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond ©.) INTERVAL RETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


5 . 


Then please remave corbon popers. 


the registror prior to burial, cremotian, ar removal, ond in any event within 72 hours 


Cendilians, if any, which 
Gove rise to immediote 
couse (0), stoting the ynder- { OVE TO 


lying couse fost. (c). > l/l Pou a ZA 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
yes[] NOT] 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour o. pi. While Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work [] 1 


es 98 Je, to__2. = ial 195 _Z, that | last saw the deceased 


fat death occurred at4443@ 47M. fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SJGNED 


MEDICAL CERTIFICATION: 


IR: After this certificote hos been signed by the ollending physicion ond completely filled in by 1 


he haspital or ottending physicion. 
letoched for use as the burial-tronsit permit. 


Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Poge 4 


2 Z MD, a ht... fs ped tact Men CEM LY type 
a= 
ese Ah tue bil ,, hel Lenn, AO LEE 
2 Es ot ‘22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY, Zd. LOCATION (City, town, or county) (Stote) 
b28 Burial” |Oct. 26,1958 Green Hill Martinsburg, Wl. Va. 
2 24o, REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
¥s,A15 pare OCT 2 7 '58 Cnthun £ SGassd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10960 — CERTIFICATE OF DEATH 10930 ; 


¥ 


3 eH Reg. Dist. No. 

% 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) , 
BS : Balto. marviano || °° Md. © COURT te 
a) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) i 
5 \ RURAL and give nearest town} " ’ Vv 

r ~atonsville Riviera Beach oe tae 
oc d. aes ga {If not in hospital, give street oddress) d. STREET ADDRESS eIS usin 
ink ON 
> fo Shady Nook Nursing Home Box , Route 14 vs) noo 
= 2 NAME oF s First Middle Lost 4. Date Month Day Yeor 
2 (Type or print) WARREN A. CATHERMAN DEATH Oct. 15, 19 58 
$. SEX 6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED. o 8. DATE OF BIRTH be noe (lp years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost buthday} [Months] D Be Win. 
wivowed ® —-divorceo] | Dec. lh, 1882 ae 3] Doys | Hours | Min 


Then pleose remove carban papers. Poges 1 and 2 should 


|, cremation, ar removal, and in any event within 72 hours ofter death. 


#6 308 DUE TO 


3 
x] 2 

= male white 

€ Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

) p (rtd) Construction Penna. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 

re { | David H. Catherman Rachel Leighly 

3 

- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Glen Burnie P ie) 
a (Yes, 99, oF voknown) {tf yes, give wor or dates of service) e 
2 no i 213-10-2471 | Mr. R. L. Catherman - 18 Rosedale ave, Hid. 
2 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b), and ().} INTERVAL BETWEEN 

2 PART 1. DEATH WAS CAUSED BY: = NSE Ase Ober 

o IMMEDIATE CAUSE (0) CAH Cle efi Cal 17° @Q 

B ff 

5 

E) 

z 

3 

5 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa: 


Fs Conditions, if ony, which b 
E gove rise to immediote G 
re couse (0), stoting the under. ( DUE TO : "I 
$23 lying couse lost, my oe 2 : 
385 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS auTorsy 
Roe = 
£45 < : ves No 
ao. vo 
O28 # | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of lem 16.) 
$55 & 1OR CONTRIBUTING LJ CAUSE OF DEATH 
E22 © FE EITHER, NOTIFY MEDICAL EXAMINER) 
oE8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.28 g iets oe a (ea, oy Ne “tg foctory, street, office bidg., etc.) | 
a5 s t work ‘ot wor! 1 
resi = p.m. g 
2°38 : 5 
aa = 21. U certify that | attegded the deceased from.____ £5 A f-f---— 19 ee No eA of 19.JF.that | last saw the deceased 
33 4 7 
a e 35 alive an_____ -f--L. Li, 19_. re gnd jhGt death accurred at SE, 26 M, fram the causes and an the date stated above. 
Ee Bo 7 5 . ADDRESS (Street, city or town, stote) DATE SIGNED 
‘a ACTUAL - y a = 
=y BS SIGNATURE_“_ Loti a Ft-T M.D. an Faw EO ean lie. fa yo, Lif 
Sai- > 
228585 PHYSICIAN'S 27> p 
Regis NAME (Type RS EE LEE a J 
BEZCD o. BURIAL. CREMATION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county (Stote) 
252 Ss ‘de | 10/38/58 ewisb 
ofots yal urg, Cem, Lewisburg Penna 
re Pe DIRECTOR siGyAydRe q Aoofiss L3p0. "op oat ESRMRR | 2 Rec TINRs sigarurE 
VS At5 (4) 3 p by j Y7/ fi 
15M 10/57 LWA of LAA 7 1) a O! foare 


tA” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
410961 CERTIFICATE OF DEATH 10 931 


ae Reg. Dist. No. 
3 5 , we ae Sealy ~ Fah dei (Where deceased lived, If institution: Residence before admission) 
a ey, o a 9 b. COUNTY 
32 M Balitimore mM Maryland Carroll sf 
3. te b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
a RURAL ond give neorest town) ¢ y ; 
ms Catonsville Tmth2hdys Sykesville, Maryland < . 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION n ON A FARM? 
/ +4 |_SPRING GROVE STATE HOSPITAL Sykesville, Nd. ves) NOM 
3. eee First Middle fost 4. ad Month Doy Yeor 
Ifyesict print) Ma Gs, Chadwick veatH §=6 October =. 2 1p 58 


$. SEX 6. COLOR OR RACE 17. MARRIED [J NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE in mea iF UNDER 1 YEAR| IF UNDER 24 HRS. 
o4 wi Months| Doys He Mit 
female white wioowen[] —ovivorceo [] uly 5, 1888 agree esl eee eee ee 


Wa. USUAL OCCUPATION (Give hind of work done! 10b. KIND OF BUSINESS OR vole 


Then pleose remove corbon papers. Poges 1 and 234 


the registrar prior ta burial, cremotian, or remaval, ond in any event within 72 


£ art wy 22 {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= dering 1g mart of working life, even if retired) 
3 housework Ireland WYAIAKXU S A 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ig I Michael Byrnes Bridget Rowane 
15. WAS DECEASED EVER IN U. S$. ARMEO FORCES? SEI Y NO, |17, INFORMANT Address 
{Yee, no. or unknown) OF yes, give wor or date of service} Z —_ 3 P 
no ested Records: SPRING GROVE STAT HOSPITAL 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: m hein ab ee nla 
IMMEDIATE CAUSE {a} 
ie a / DUE TO 
Conditions, if ony, which w Senile Brain Disease 
gove rite to immediote 
coute (o}, stoting the under. ( DUE TO 
pvmgiepisesieu «Senility 


rw 


MEDICAL CERTIFICATION 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
ves) no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stotey 
Hour. m. While! Nof'White foctory, street, office bldg., etc.) 
p.m. Wot work [J] ot work [] H 


21, | certify that | attended the deceased from__AUE + 5 xe es, , 19.98, to 40 7 he 1aLW. that | fast saw the deceased 
alive on__£Q. (LY. . , and that death occurred ot __/.44__M, fram the causes and an the date stated abave. 


ADDRESS (Street, city of town, state) DATE SIGNED 
Pe 4 Wea Chil _y) SPRING GROVE STATE H0SY 
maps S7TELLB WNOCHSLEIP 


OR: After this certificate hos been signed by the attending physicion and completely filled in by 


the hospital or attending physician. 
‘detached for use as the buriol-tronsit permit. 


* 


__.Catonsville 28, 


may be retaine; 
page 3 shauld 


‘220. BURIAL, Con Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town. or county) {Stote) 
REMOVAL ares) 
mn Providence 


fa FURIERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY ena 2M REGISTIARS SIGNATURE 


z 
Vetyss? ¥ F Higinbothom, Ellicott Vity,Md pate OCT 2 9 ‘53 Ontban £ Find 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 ghffPicAt EXAMINER'S CERTIFICATE OF DEATH 10932 


— 


FOR S Reg. Dist. No. 
HEALTH DEPT. in PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before aaa 
> a : 
2 re \ Baltimore marvuano || ° STATE Maryland » COUN’ Bal timore 
© o = 
aes Mi Br CITY OR TOWN — corporate fimih, write RURAL ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
oe and qiteren sd 
i 4 andalk S'3 D 
2 P= undalic » - 
eo wr d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) E d. STREET ADDRESS e. IS RESIDENCE 
eels mal ON A FARM? 
spe 
2338. 428 Trappe Road ‘ise rae kiss [yes NOL 
£509 3. NAME OF Fir Mi 4. 
3 & 83 8 DECEASED, irst iddle Low DATE Month 
Ln ) 
> 2 3 KS 5 (Type or print) ath: e DEATH ; 10 2 5 
Sige s 6. COLOR OR RACE |7- MARRIED [R] NEVER MARRIED [.]] 8. DATE OF etRTH 9. AGE tin yeon [FUNDER 1YEAR| IF UNDER 24 HRS. 
=2es al igs Months | Days | Hours | Min. 
aus 5 S widowto [) so bivorcen Tae], 37 
3 ‘Sie 3 ra 109, USUAL aay {Give Kind of work dane] 10b. KIND OF BUSINESS OR att 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
BE I luring most of working lle, even if rai 
Ba BoE Chicago, Illinois U.S.A. 
33 g 35 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 | is 
goa oe Albert Kinder Veronica Doyle ... 
o 2 7 _ oe 
Zefet 15, WAS DECEASED EVER INU, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
gee > Vex n0, or vnknown) yee ipanigy dorsal serial yy 
£e28 i 19-0340473 Mrs.Veronic DeHaven,2234 N. Monroe Street _ 
‘ae as 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c).] Nia arya 
2 . 
gists __ TART DEATH MIPOIATE CAUSE (0) Asphyxie due to manual strengulation ¥ 
Beere Ogs x Bue 
gi 285 oe 
gee 5 cenciapes opt. which by 
wet Gove rise to immediote coure : _—— 
Regsb (0), stoling the undertying( QUE TO 
£8 pL} 
Be aires couse last. fe 
Ztyk —— = f = 
Sees] z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Suu e o | Fe ee tet 
Bese 3 YES No T} 
Bages g - 
EZ © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E ure of injury i i 
tac ge BHT Pe eae SCRIBE OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
2otRe & | CAUSE OF DEATH. Manual strangulation 
‘6 34_ 32> mT se 
E 2 Ze ed GS | 20c. TIME OF INJURY = Manth, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY tHore, toe 120 1 20F. (City of town) (County) (Stole) 
ae tuse a Hour Whi Not whit factory, slreet, office bldg., et 
gee5e 3 om. le le H Baltimore Md. 
ZlLes = ot work [] of work XJ e 
SEs oe 
25 eee 21. I certify thot | took charge of the remoins described above, held an Autopsy &], Inspection (J, Inquiry [], and in my 
3 sB8 5 opinion deoth resulted from: Noturo! couses [], Accident [[), Suicide [], Homicide §&], Undetermined monner [] 
{230 eet 
iis 
Y 2 ACTUAL CCreeelf n= DATE SIGNED 
awens SeNaTGiEL Pet’? aa a __ ao, CHIEF MEDICAL EXAMINER IX) 
e2ae 5 + ASSISTANT MEDICAL EXAMINER 
pflae . EXAMINER'S o _10/ 23/' sis . 
5e2as NAME (Type) Russell S. Fisher 'p MDs DEPUTY MEDICAL EXAMINER [1] 2 
Bes s 2 Tie. BURIAL, CREMATION. 2b. DATE THEREOF = =| 72. NAME OF CEMETERY OR CREMATORY Tid. LOCATION [Cily, town, or eovnly) 
aes T pecity 4 4 
o°to8 TAU 10-28-58 Baltimore National Baltimore 
a ; a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME Catthans 2 #6. 
sae William Cook, Inc., 1217 St. Paul Street 158 


Cael 


rol director, 
be filed with 


Pages 1 and 2 sh 


grban papers. 
by deoth. 
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that the deoth certificate be executed within 24 haurs after deoth: Page 4 


101 or offending physician. 


i 


After this certificate has been signed by the ottending physicion ond completely filled in by th 


he hasp' 
fetached for use as the burial-transit permit. 


©: 


may be retained, 
page 3 should b 


s 
3 
& 
we 
z 
2 
° 
2 
f= 
= 
< 
4 
a 
4 
= 
= 
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< 
2 
2 
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VS ANS (4) 
15M 10/57 


TO FUNERAL DIR 


° 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10962 — CERTIFICATE OF DEATH 1 


Reg. Dist. No. 


0933 


1. PLACE OF DEATH 
ce ea Baltimore 


marytano |] ° & ST 


fe 2 sagas (Where deceased lived. If institution: Residence before odmission} 


Maryland » COUNTY Baltimore 


b. CITY OR TOWN (if outside corporole fimils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


Middle River 


| 24% Middle River 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 


d. NAME OF HOSPITAL {IF not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Blister 53__Blister St. vs ONO 
3. NAME OF First Middl (4. DAT y 
Les irs idle tat DATE Month Day eor 
Dieser et Francis Me Cisna DEATH October 29, 1950 = 
5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS 
lost birthdoy) [Months] Days Min. 
_Male White [wooweor] evox | Deo, 9, 1918 m 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreiga country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Crane Operator Beth. Steel Co, Missouri USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred _Cisna Marian Mansfield 
15. WAS DECEASED EVER INU, S. ARMED FORCES? [* SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(¥en, no, o# unknown) UE yes. give wor or dotes of rervice) 
No | D i i 20 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL DETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: eS 2, : 
4 IMMEDIATE CAUSE (o} 2. Kongo 
LoL DUE TO : 
Conditions, if ony, which 5 mt atadic Cohen er ~ & mod 
gove rise to immediotol ier : 
couse (0), stoling the under- ie aot ! 
lying couse lost, & Can C/I ko val a 
fe Parr Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AuTopsY 
3 yes no] 
& | 20. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Vor Port It of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. ME OF INJURY Month, Day. Yeor ]20d, iNJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
3 eos ie. aeee foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [) of work [) ‘ 
21. | certify that | attended the deceosed from,____.__ f= Sent, 983, to. CE, 19). 5 that | last saw the deceased 
alive on. LO Pe, iy and that death accurred at_4/__?_M,fram the causes and on the date stated abave 


MD. . 


me. Cc ATT, HD 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) 
REMOVAL (Specify) 
ai 8 Now 958 ardens Of Fas Trumps i Rd Ral to 
ADDRESS: ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATENOV 3. '58 Cnthun £ Foasah 


(Stote) 


SS (Street, city or town, state) DATE SIGNE; ; 
tit Oly Cy nds ofp Ly 


Mid 


1 . _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


D. a 10963 CERTIFICATE OF DEATH 10934 


Reg. Dist, No. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 12 


sf : 
3 FS i aaa 2 Heo qoateatins (Where deceased lived. If institution: Residence before admission) 

= By °. b. COUNTY 

38 Baltimore harass fy 3 Md. Baltimore 

BS 


b. CITY OR TOWN [IF outside corporate limits, wrile | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest fown) 


n 24 hours after death. Page 4 


= da RO RSTTUWDe (tf not in hospital, give street address) d. STREET ADDRESS e eye. 2 
=4 OR IN! . 
as 6303 Pinehurst Rd, 6303 Pinehurst Rd. ves] No) 
ce 
£6 3. NAME OF First Middle low 4, DATE Month Doy Yeor 
UH DECEASED OF 
ac {Type or print) ALBERT Ee CLARK DEATH Oct. hk, 19 58 
>. S. SEX 6 COLOR OR RACE [7 MARRIED fj NEVER MARRIED [-] |®. DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ee lost aa Months] Days | Hours | Min. 
ase male white wipoweo [) oworceol] | Auge 15 >» 1875 3 ys 
2 Fe. 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g 82% during most of working life, even if retired) 
3 veel J} proke < Wholesale Candy Md, 
gs O85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae 
2» 885 
3 ees ligt _Annie E, -- (unknown) 
@ ee 13, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
42 
5 age Panihe or eenosny (Wt yes. give wor oF datas of service) 
Sn 
& gts no | Mrs. Naomi Ha Clark = 6303 Pinehurst Rd. 
€ 38 
3 ess 1B CAUSE OF DEATH [Enter only one couse per line fr (0), (6). ond Ce] INTERVAL BETWEEN 
eres ONSET AND DEATH 
3 2a PART |. DEATH WAS CAUSED BY: Cc PR. f 
jen 8 a IMMEDIATE CAUSE (0), ft Ciwoim A oF os TATE SE / —— 
3 ££ g / 77 Xx DUE TO 
= f2> Conditions, if ony, which (o. 
$ 3 Eo gove tise to immediote 
3k couse (0), oting the under. ( OUETO 
Tesny 1g couse lost. ©) 
So¢e285 ——— === 
39 85° z Parr I, ap SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Sica Soe 2 5 ae eo PERFORMED? 
=k - 5 ie a 
se335 O18 ARTEAOSGLERo 710 HART DISEASE >Re Yes (NOB 
Fo vgs E [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z2e2- & JOR CONTRIBUTING [1 CAUSE OF DEATH 
aeees © | (F EITHER, NOTIFY MEDICAL EXAMINER) |). 
2sess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (coun {Stote) 
Bos Vy ty) 
S523 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) { 
pet = p.m. 19 lot work [1 of work H 
g4a525 Zz = i 
z¢3 Rs 21. | certify thot | ottended the deceased fram, eet 19M te & OTe, 194.5 that | lost sow the deceased 
of << = alive an___ La ele a) ee |, from the causes and on the date stated abave. 
E =z 2 el f ADORESS (Stree!, city or town, state) DATE SIGNED 
:@ Re CTUAL 2 & } a 
ayers tithe PS Ota Xen MO... 
faze / - : / ” 
Zeaes L} Tresvsicianes ft So paid je BES f 
Rese: NAME (Type), é v po 
F3 SE°9 Mo. BURIAL, CREMATION, | 226, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
~S ut REMOYAL (Speci 
ae ee rial Druid Ridge Cem Pikesville, Mde 
=F 


. ADDRESS Y, ‘2d. REC'D BY. REGISTRAR | 24b. sae , 'S SIGNATURE 2 


caters? a {AAA * f l Jf re & Bi: if DATE Ad fle fo A Col ALaas - if 


Hii A a 


: 


med 


eZ 3 

is bg 
eo 

£06 ad 
Se /2 
pee eS 

es 

8 3 

3 

e3 
28 ‘ 


File pages 1 ond 2 with the registrar prior 


form PM3. Poge 5 may be retained for your files. 


TOR: Poge 3 should be used as a burial-fronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This carti 


=oo 
aa 
ova 
Lege 
ESee 
Sie 
20 = 
B25 8 
ig 
VS. AISME(S) 
‘SM 9/55 


Roe, ae PARLOR oie gf ra tonal 1h, HIND, OF RSIS OH NOUS [T1.WETHPLACE [reo fron a. 
during most oe edie tn seen rested} S=, : 
mas IZ. Hf CHEB? Ay “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1093 
AL EXAMINER'S CERTIFICATE OF DEATH | 4) 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmitsion) 


“609 N Durham Ste" Wp 2 ba, 0. } 


CITLOR TOWN (IF unde corporote limit, write RURAL and give searest town) 
3Vo 1-4 
d.. STREET ADDRESS. e. RESIDENCE 
a ‘ON A FARM? 
(Z yes T] NO 


3. NAME OF First Middle ton 4. DATE Month Dey Year 
(ype or print) Williem Colenan DEATH Octe Mal. ae 58 


5. eae 6. COLOR OR RACE |7- MARRIED [3f NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeors 
Col. wicowen [] —vivorceo [] /0- JE Gor 


1, PLACE OF DEATH 
2. COUNTY “ Ba'timore MARYLAND 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN [It outide corporote limits, write RURAL 
end give nearest town) 


Sparrows Point 19, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


teat ve oe 


2. CITIZEN OF WHAT COUNTRY? 


be AL A. 


LT AITCTALLA Md 
1S. WAS DECEASED VER, INU. 5. ARMED FORCE i 7. pecan op g 
jas. 80, OF unknown] Yeu give war or vaevien) =~ nee 4 
Pome 8) a eon Pol bd od ther ten ist Ayirn 
18. CAUSE OF DEATH |] 18. CAUSE OF DEATH [Enter only one cause por pie for (0), (b only one cause per pitts Rey cy 
PART I. DEATH WAS CAUSED 8Y: E 
IMMEDIATE CAUSE (a) ny ‘ 


DUE TO 
Conditions, if any, which tL 


gove rise lo immediate caute: | 


fo}, stoting the vnderlying DUE TO 
couse fost. > a te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED: 
ves] NO 


30e. TIME OF INJURY —“Menth, Dey. Year [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 08, (City or town) (County) (Store) 
Hour a. m. While Not while (ae GET Nn S 
p.m. 19 ‘at work [1] at work (7) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


H 


4 
i3 
in 
=z 
o 
iS 
ee 
int 
o 
= 
i 
6 
a 
= 


21. | certify roy | took chorge of the,remains described above, held an Autopsy [], Inspection K. Inquiry [XK ond find that 
death resulted from: lotuye Ne A Accident [], Suicide J, Homicide [], Undetermined cause []. 


DATE SIGNED 
Senate, KLL4AAL A, WL, hig ip, CHIEF MEDICAL EXAMINER [J] 

ASSISTANT MEDICAL EXAMINER oO - y 
examiner's/“—\— Ui) 5 facli-§ 
NAME (Typ G O mae DEPUTY MEDICAL EXAMINER A) 

No. BURIAL, CR TION, | 22b. DATE THEREOF 2c. NAME OF CE: RY OR CREMATORY = 22d. LOCATION {City. toyn, or county} (State) 0? 


-MOVAL (Specify), 
ZH Hf . 
JT LAH 10 =) LPDY EQ Lye WE, 7A CG 
ic y ATUh R 3s 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SNe 


Aol (Vyls£\| Crlfart rave 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 3 6 
10965 CERTIFICATE OF DEATH 


oaks Reg. Dist. No. ¥ 
a $ LB Oe woe 5 ghee ee ng (Where deceosed lived. If institution: Residence before admission) 
BL) ie: o. COU °. b. COUNTY 
be Fe Baltimore gine Maryland Baltimore 
= Bo ‘ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pO! 
oe 3{ w \ RURAL ond give neorest town) 
3 te vi White Hall life |X White Hall 
2 Ja ¢ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 =e oO O OR INSTITUTION ONA FARM? 
& 35 Wilson Rd. Wilson Rd. ves H Nol] 
2 £5 3. NAME OF First Middle Lost Date Month Day Yeor 
Be 
& 2; (Type or print) Howard Collett DEATH 10-15-58 19 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ] NEVER MARRIED ["] | 8. DATE OF BIRTH 9% noe er ene i R ene) AR HRS. 
La lonths Ain. 
Pace male white |woownt  ovorceol] | 242-1875 3m ea 
ga 
2 8: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 8 g3 during most of working life, even if retired) 
Bo pes owner operator Faro Maryland U.S.A. 
g O28 YO 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
Fer 
2 eet I Moses Collett Mary Collett 
= 3 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
= eee — [¥as, 00. oF unknown) [if yer, give war or dates of service) 
a Se no | 219-36-0030 Carroll E. Collett, above 
ere. = 
3 2 18, CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c).] ISTE AU RETIRED 
7 a PART 1, DEATH WAS CAUSED BY: EA om LAY obs | 
2 iS a IMMEDIATE CAUSE (0) aa" Se 
= #£ ee ON DUE TO - 
eS Conaltisnniflagy senieh = PRA L 4, ee ee ee 
3 gove cise to immediote t 
tS couse (0), stoting the under. ( CUETO 
gt lying couse lost. eC) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Bese Me Fgh 
o yes [] No 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURKED ‘20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [J \ 


21.1 certify that Io} oS e: deceased from. 9 //9/£°7__, 19... tae Ls” ___., 19.8 TFithat | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on_____ Le LAS FZ, mS 2. and that deoth occurred ie a fram the causes and an the dote stated abave. 


Le. (Street, city or town, stote) DATE SIGNED 
ttn LN. Caen a Cn RASS A, dnd. ee va Wea ley 


R: After this certificate has been signed by the attendi 


he hospitol or ottending physician. 


e 


poge 3 should be detached for use as the burial-tronsit permit. 


the registrar priar ta burial, cremotian, of remavol. ond in any event within 72 howtt al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


25 
gaz: || [ome AZ. | TS a MA an A 
3 z ‘20. BURIAL, Le 8) 2%. DATE el ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or — (Stote) 
i 10-18- Wiseburg Methodist White Hall, Md. 
2 


23. Eh EA in: 5 rete: L wes Ac 4 York Rd. Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wiv? Lh Towsont, fd 
\ 


eral director, 
be filed with 


? 


ng physicion 


2 
£ 
a 
coe 
BE 
25 
ot 
et 
nes 
p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 
moy be retained 


Zp. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10966 CERTIFICATE OF DEATH 40937 


Reg. Dist. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inliution: Residence before odmision} 
oO o. 
a Baltimore Maryland b cowry Baltimore 
B. CITY OR TOWN (If outside corporote limits, write | €. LENGTH OF STAY IN Ib |] __¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RUPE preave repre ar sh! ar") 
18 yrs. _ White Hall 
d. NAME OF HOSPITAL (IF nat in hospital, street oddr d. STREET ADDRESS . 1S RESIDENCE 
+0 NAME OF HOS {IF nat in hospital, give street oddress) / «15 RESIDENG 
acon on = Bacon Rd. ves a NO 
3. NAME OF Middle lst 4. DATE Month Doy 
DECEASED y OF 
{Iype or Print) ee ok Roy Watson Collits,/ Beata ae 19 5 See 
5. SEX 6. COLOR OR 7. MARRIEG{XNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {tn yeors [ONDER YEAR] IF UNDER 24 HRS, 
birthdey} [Months] Doys | Hours] Min. 
male white widowed [] Divorceo [] 5-8-1924 3 yrs. 
10a, USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


mechanic construction Virginia Us BwAis 


Charles J. Collins Anna _ Lipps 
115, WAS DECEASED EVER, a anes FORGE 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
no P49-18-4110} Rebla P. Collins above 


1B. CAUSE OF DEATH [Enter only one couse perline for (o}, (b}. ond ©) INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: 


3 AA, ONSET AND DEATH 
immeDiate cause (o)_{ 4 A Aa4 iw, Lc nfl, 


aS 


Sox DuE TO y) 
ns, if ony, which to 
co¥se (0). stating the ais! DUE TO 
lying couse fost. @ 
4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
q vs Eno 


2a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B} 

‘OR CONTRIBUTING LI CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Store) 

we ee, Wigrer ott Neen fectoy, set, office Bid. et} | 
p.m. 19 lot work [J of work : 

21. | certify ts fl ore the deceased from WET, to, Y ‘that | last saw the deceased 

alive on. Lo pang! SHigoe ---, and that death accurred at____/ 7 _M, fram the causes and an the date stated abave. 
See ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 2 Fx: 4 

SIGNATURI a : eA Ds ann ince Sed Uke Abe 4 

PHYSICIAN l= 

NAME {Type FAV Ce. LEBEL LEW, Zod. es 

Wo. BURIAL, CREMATION, [226. DATE tie Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

pec 
porsat 10-10- Glenwood Big Stone Gap, Virginia 
+i SUQHATYFE ‘ADDRESS Bla, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
} Tr 
vas 656 ‘i Ra cae OCT 8 58 Cuitun 2H. 


MEDICAL CERTIFICATION 


oak - sTowson4 ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10925 CERTIFICATE OF DEATH nee. vst. wl OY 38 


oi 


- - 
> 5 BY 4, PLACE OF DEAT! 2. USUAL ‘heed (Where deceased lived. If institution: Residence before edmission) 
oo 0. COUNTY ee a 0. STATE b. CQUNTY 
= 3% [3 A 4 Mal 1 (3 2. 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF $TAY IN Ib . CITY OR TOWN {If outside ep porote limits, write RURAL ond give nearest town) 
= AO RURAL e nearest a> Lc eA pA L 
* eLefheps. | ipa |s! pale he 
pragls 4 Af da. Pg ve ROR TTAL {If not in hosPitol, give street oddress) e d, STREET ADDRESS * e oe DENSE 
a ] OR INSTITUTION N iM? 
Bs ; Wha) Z 0 neg: ave. EL a EE Seay Are yes 1) No BX” 
& 5 3. NAME OF First Middle tost 4. Dare Month Day Yeor 
= : 7) a d > ~O = —; 
23 treo i) LZ ON ENCE ANGRA OSCROVE| vtam Oct Le w3f 
> 6, COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [} |,8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=e . pe , * a plahdon) Bayshhaticwis | ia. 
3 wipowen Ee} _—pivorceo C} |) 1S & B&F yes. 
a 
Ee I [fee USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 14 BIRTHPLACE Cone kde: ite oF: ao’, country] 12. yy fe] HAT COUNTRY? 
8 d gst pf working life, even if . 
~~ — * 


cian ans 


Z Grom cher MAIDEN NAME 
ERIN U_ §_ ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT a 
TNF yen. grew wor oF dates of service] 5 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
RT 1. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE fo} (FZ VE FEAR Gt itlecor (eh Se 


Addrey 9.9 


r 2 
INTERVAL BETWEEN. 4 
ONSET AND_DEATH 


it within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: 


5 
a 
& 
© 
° 
o 
3 
32 
2o 
as 
ae 
£g 
$3 
£3 
2a 
38 
est ; ) 
= =e 4 DUE TO : Ze if zk tfe ag 5 : 
, oe du. , ee 
Bz > canailean al onyscoteh n CAtnrrwctleritie  yfeat Cet tid, Qh 
Zes Gove rise to immediote | 1, 
ede Z 
bas couse (0), stoting the under- 
ieee 19 couse lost. (©. 
ae 2 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
SSE< fe] PERFORMED? 
: - , 4 
ase A 5 ox AE eebhe ke ro P8ethidte. yes no 
oe = Bo, ACCIDENT WAS UNDERLYING []__ 1200. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port I or Por Il of item 183) 
= yeas & IN \USE_OF DEATH 
gee8 5 | de cer NoTiey MEDICAL EXAMINER) 
Be & a 
osss & [20c. TIME OF INJURY Month, 7 Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form {20F, (City or town) Coun (Stole) 
des u Yy ( ty) 
323% FI ede ot: While a aRIGE tien foctory, sireet, office bidg., ete: 
Bess SS p.m. pt work) of vert a 
ae O'S 
3 by < 21. 1 certify that | attended the deceased fram. -» 19. , o..QOA 6... 19-22..that | last saw the deceased 
at a 
fe $3 alive on_. and that ak accurred ot_3 Fm, from the causes and an the date stated above. 
axe. ADDRESS (Street, city or town, stote) DATE SIGNED 
> a UAL PB } A s ; ; 26h y, 
Ss 5 Uae Ci ad Augha 2 tii eee eld LABfs 
gana 
2as5 PHYSICIAN'S 
ear NAME (Type) 
ee a. ee Sn 
3s oe? Ro. BURIAL, EO 2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
~> o> MOVAL [Speci t) ~O Py yy a ‘ 4 
eg ae Adtek 4 18,1758 TEs AANLpAS Ae loners Le DAAPULL AT A MEAGLAY » 
. (REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPRE iY 
VS ANS (4) < g 
ISM 10/57 he DA 1758 £ Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ 3 ier EXAMINER’S CERTIFICATE OF DEATH SS 


t 


1, PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Whore deceored lived. IF inslitution: Residence before odmission) 
e ©. . 0. STATE _f b. COUNTY /24, S : 
3 eed LDC? Omg MARTIAN Zaae/ fone 3 / Dhyne 
a b. CITY OR TOWN (It outside corporate hmity, write RURAL e. grea OF STAY IN Ib «. CITY OR TOWN (if outfide corporote timits, write RURAL ond give neorest fown) 
ee ze ‘ond give neargel town) 5 * 3 2 os : 
‘oa Lp 2212 x Lo 277 b-y--E _——— 
35 a 5 d. NAME OF HOSPITAL OR INSTITUTION {H not in hospitol, give street ‘eddvest) fs ‘STREET SPOrEsS : .. lie Pepee 
ear + < 
= B hf: 3 i 2/D 2, fez ch. “4 
283% OU Op 74 3 iE ee Dla h we 2. > PACA $2 fee. Pes Winey. 
& 5'3 8 Se leg Fint Middle - ton = |4 DATE x Month Doy Yeor 
chy men  Eado-__my fama //| me (ie [3 Denn F 
& gos 3 2 ; pele oy, \CE_|7- MARRIED [] NEVER MARRIED (1]] 8. DATE OF BiRTH eae 
meee DT 2x U fry fo wipowen fd ~_oivorceo () 79 
CaS) 3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY gus Pear A 87. or Se at = 
. OE during most of working life, even if retired) 
a86 
o 
28 
& 
3B: 
= 


‘€ 
g 
7. 
& 
6 
5 
< 2 
g ~ 
Hy 
7. n 
c 
ge*-8 posit & Trust ¢ Baltimore, Maryland 
ert 14, MOTHER'S MAIDEN NAM 
v D 
gee YE ‘ew _Je_C =e = 
ree ei I 15. WAS DECEASED EVER (NU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
az [es ne, oF untnown) Ulf yes, give wor or dates of service) 
2.8 < . No_ | ai 'e Graham Cromwell] 311 Weatherbee_Road (4) 
Se ti 18. CAUSE OF DEATH [Enter only one couse per line Toro), (bi. ond (e).] IVIERVAL AFI WEEN 
Fe PSE PART I. DEATH WAS CAUSED BY ¢ Cl LAME: 2 ee 
Beege5 IMMEDIATE CAUSE (0} eEVO7a a = C4 S/ Coz Sista Zatch 
sees. 20, ! DUE TO 
eras 5 id 
bik eo Conditions. if ony. which ry 
Bsgoet gove rise to immediote couse = > z 
eegas {0}, toting the underlying PUETO 
3 3 fost. 
foe couse tos a=: — 
Zine poe 
seg 5s i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol] 9. Was Aurorsy 
Sou~ so. 
Se ee a 
Bigte  ° (6 ; é # te 
Sess B [ioe RAtrRNAL Ati NAS. [fob DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Por or Fort I of item 18) 
ve br] ot 
2o22t & | CAUSE OF DEATH 
253 ——_ 
eye ee § [00 TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Stole) 
ci uw Oo 4 factory, street, office bldg., atc) | 
e=uUg= a Hour 9. m. While Not while Ye 
ZEPeed = Pm. 9 ot work ["] ot work [7] ‘ 
efige ~ : : q — : 
5 eet 21. 1 certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection Tnquiry [J], and in my 
i o3s = opinion deoth sésutted from: Noturol causes [7]; Accident [], Suicide [], Homicide [7], Undetermined manner [1] 
i=) o - 
Fu A. en ae 
o : Lie 4 
se ACTUAL z we LO: Le s VA DATE SIGNED 
ape SOWA ee AV et > Ay LD og Pe .p, CHIEF MEDICAL EXAMINER CJ 
Sese 2 ‘2 Z/ ASSISTANT MEDICAL EXAMINER [7] Pea LIA 
Po a = EXAMINER'S $ 
puses NAME (lype) = OE 2 fe re Wie. eee. for DERITY MEDICAL EXAMINER [J ~ LA GSE 
Seges ie. BURIAL CREMATION, [226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. \OCATION (City, town, or county) “(Stote) 
o2s2 specify 
e**o° /14/58 Jondon Parle itimore Marylend— — 
5 x 23, FUNERAL DIRECTOR'S SIGNATURE i Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATORE 


“wrar  \ [John 0. Mitchell & Sons, Inos, 1900 Eutew Place |ostaer4 asa | Cutlun £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10968 — CERTIFICATE OF DEATH neq. ont 0940 


ge 4S 
N 

be filed with 
Cox: 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tar Port li of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 


MEDICAL CERTIFICATION 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilutian: Residence befere cdmission} 
& & a. COUNTY Eratimore haakyiae. a. STATI Ma. B.COUNTY Balto, 
£6 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
g 6 RURAL and give necrest erly ‘9 # 
gay Catonsville é Catonsville 
e © d. NAME OF HOSPITAL (If not in hospitol, give street oddress) j d. STREET ADDRESS: @. 1S RESIDENCE 
o agi IO. ‘OR INSTITUTION » e. = ON A FARM? 
somes Summit Nursing Home 5625 Carroll Ave. ves} no 
2 £6 3. NAME OF First Middle Lost 4, DATE Manth Da; Yeor 

Y 
cig ee DECEASED | t oF m 
a 35 fives Bpran)” - Joseph D'Annunzio Seam Oct. 19 58 
c = 
eS he 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED LJ | 8. OATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee tl ¥ % °o 172 lost birthday) [Months] Doys | Haurs | Min. 
eo ye M W  jwwowen ex — oworceoQ [March 19,1882 76 
3 es ag Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
g 8 3 during most of warking life, even if retired) : can 
Boucd Tailor Ret Clothing Mfg. Italy U.S.A. 
es 26 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5a ‘ 

fe Louis D'Annungio Marie  ----- - 
2 & 23 I \ 15. WAS. DECEASED EVER IN UL 5. aha bole 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o) Soa (as. 90, 07 vntrown) ini reatigeal eerie Origerat Teil 1 £ 
3 ete A) No | <2 Albert D'Annunzio 5625 Carroll Ave. 
2, 
£ $28 = 
o eS 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ().] INTERVAL BETWEEN 
B pee ls 
o 265 PART |. DEATH WAS CAUSED BY: : Peeaaeeeore 
‘gh rere ee IMMEDIATE CAUSE (0). Lbsrihe - 
aa cities A 4 2 < 
Senate 4. 1.0 DUE TO. one 
£ f2> Conditions, if any, which ch Athinrte Aigttyy pet eee 
3 QEo gave rise ta immediote ri 
5 88. couse (0), stoting the under. ( PVE TO 
z ee tying cause tast. te) ho 
z 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. pide Ne) 
o 2 iw} 
Bene 
Za8S8 ves) NOGK’ 

eae 

225 

ete 

=oe 

9 9.9 

viee 

eS 

Too 

se 

< 

e 

° 


letoched for use as the burial-transit permi 


€ 
8 
‘3 
ES 
a 
o 
Q 
22 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 0c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, 120 (City er tawn) (County) (State) 
a he £4. Wife. eeente foctory, seat, affice bldg., etc.) | 
zs p.m. 19 Jot wark [J at work [J ! 
223 21. | certify that | attended the deceased from Lihat ©, Wd, to, ACY SL, 19-5¥.thot | last sow the deceased 
ray a 7 ra} 
a e olive on___ GF. eae 193 Z_, and that death occurred at._37 = 4: M, from the causes and an the date stated abave. 
eee = . “ ADDRESS (Street, city or town, state} DATE SIGNED 
a age actual . be ms 7A 
& s 5 st ee Ad 2 MO. Gk bree ar oil s 
SP * - 
2842s PHYSICIAN'S =a - =p - 
Seaie NAME (Type) Bk ks ATLIFF, JR L = —t_ 
3 F} Fd ae 2a, Lose con 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) 
>~D = [A . 
Sen ke "Burfed | 10-22-58 | cathedral Cem. altimore Y 
23. EUYERAL PIRECTORS SIGNATURE DRESS (jie. HEC BY RecIsTEAR [246 REGISTRARS SIGNATURE 
VS 15 (4) cépet yet Kore. - Cae vel ys 4, — : 
15M 10/57 SLA L288) oat 1°58 nithun £ Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10941 
> 10926 CERTIFICATE OF DEATH 


md 


Reg. Dist. No. 


a ge 
> 3 = 1 Lo el id * Pesan, ponent (Where deceased lived. If institution: Residence before admission} 
5 8 °. INTY 
ee Baltimore MARYLAND Md. Baltimore 
=’ One ” b. CITY OR TOWN (!F Kae corporote ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 e-) RURAL ong onsd neorest lown} d 
2 = }downe ) /__Lansdowne 
Ag “3 a, SP tTUTON (If not in hospitol, give street address) ) ‘d, STREET ADDRESS e i WA 
o «2 rs IN A FAI 
2) eS 50 2217 Monumental Ave f 2217 Monumental Ave ves] no) 
= 5S 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
Da a ae . 
a3; (Type oF print) John Wesley Darney bam -10-21- 58 19 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED RY] NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE gear FUNDER TYEAR] IF UNDER 24 HRS, 
= lontt Do; He Min. 
SEN Male White |wooweQ _oworceo a. Feb.24,1900 ea tied tae | es 
2 & z 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. arRrrAPLACE (Stote or foreign 138 12. CITIZEN OF WHAT COUNTRY? 
= A 
Fd g aes during most_of working life, even if retired) 
ie Carpenter Self Baltimore,Md, 
= 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
= } 
B 8s _/ William H, Darney Anna M. Petri 
é 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gs Pathe oo & 
ois nen 18-07-4718 Elzie Darney 2217 Monumental Ave 
8 € 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (eh) INTERVAL aie 
a PART |. DEATH WAS CAUSED BY: > . tine hie Go! 
= - . IMMEDIATE CAUSE (0). 
z isl ee) DUE 10 


Conditions, if ony, which ( 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost, fol 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. MRSERUTEPSY 
ves{ nol) 


200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [] ot work [ t 


21. 1 certify that | attended the deceased fram__. 1s, to. LOL 2. _, 19EE that | last saw the deceased 


alive an____ 4g. 1 Bese puke oe and that death aceurred at._ LSM , fram the causes and an the date stated abave. 
LA L,,. ADDRESS (Siree!, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


¢ haspital ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by th 


MIENDING PHYSICIAN: The law requires that the death ce: 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event w' 


Hq ACTUAL f? , 
<r / Sionature_( A 70, Z MD. RU Ostet LAL AI ABRME hd. GP 
-) 
225 PHYSICIAN'S B 
Sez NAME (Type) Al 0 Aye Sp arr B. ae 2 ee © (la 
a8 2 To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (State) 
Q >> REMOVAL (Specify) 
ote B 0 ‘a! 8 Meado Ridce ewere a a—Ma 
- F 23, FUNERAL DIRECTORS SIGNATURE ADDRESS 2aa, REC'D BY REGIST Rast SSIGNAPURE 


2 
Vs Als (4 Howard H,Hubbard 4107 Wilkens Ave |oarQCT 2 8 '58 Cla daae ea, 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10942 
Ys 4096 G CERTIFICATE OF DEATH Reg. Dist. No. ’ 
‘de a lich (Where deceased lived. If institution: Residence before odmission) 

pes sats b coy Baltimore: 


OF STAY IN Tt ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“£ Towson - 4 
— 


1, PLACE = pata 


©. COUNT 
RURAL ond ofp 
ond oH 
ST) 


Oulside corporote limits, write 
rest town} 


gon 


funeral director, 
uld be filed with 


> d. Beal ‘AL (If not in hospitol, give street address) , d. STREET ADDRESS. « (2 ees 
95 10; Chestnut Ave. / 610 Chestnut Ave. ves] NOK 
s 3 NAME OF 7 First Middle lon 4. DATE ‘Month Doy Yeo 
{Type or print) | Elinort Batson Dashiells DEATH Oct.4.1958 9 
5. SEX 6. COLOR OR RACE | 7. marnteo he] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


ripen Months] Doys | Hours | Min, 


Female White  |woowsQ oworceo ] | Aug. 7.1913 yn. 


100: USUAL cud Ms RON Wee kind - wark done| 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fousewire Birmingham. Ala. USA 
I 13. FATHER'S NAMES 14. MOTHER'S MAIDEN NAME 
Stephen Radford Batson Ruth Philips 


jocgeath. 


Then please remove carbon papers. Poges 1 and ? 


Pas Fa RTE escaped 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no J.Lester Dashiells.610 Chestnut Ave-4 
16. CAUSE OF DEATH [Enter ‘anly one cause per line far (0), (b). ond {c) J - Ene ade ee 
PA OAIMMCOISTE CAUS tL ig op cee YF Lrcwaod. 2. Ys 
DUE TO 
if ony, which 
to immediate pue a 


gned by the attending physician ond completely 


detached for use os the burial-teansit permit. 
the registrar priar to burial, erematian, of remaval, and in ony event within 72 hours 


Couse (a), stoting the ynder- 
lying couse lost, Cy 


21. t certify that | attended the deceased from Aug sat. FWA ZF 0 Ae Lake 4, \9G-G,thot | lost saw the deceased 
alive on Leda bei s2_--. WAS, and that death accurred a2 204M, fram the causes and an the date stated above. 


52 

33 3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 

Ra iz - , 
” ? 

a8 $ Coca cag mclastfantes. 1S RIDNO Eire 

Ee & ]200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIZE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pon! It of item 18.) 

g2 & | or CONTRIBUTING LJ CAUSE OF DEATH] 

$ y G [IF ESTHER, NOTIFY MEDICAL EXAMINER) 

3% & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED [20e. FLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 

ied ray Hour oo. m. While Narwhile foctary, street, office bldg., etc.) | 

= cs g f p.m. 19 § jot work (7) ot work [] i 

$: 

24 

zoey 

2m 

a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 


: ADORESS (Street, city ar town, stote) DATE SIGNED 
= ACTUAL nea) = =, 
€ Sekt (eS Oda ne AL KE AEG LL nel 2L.LOL¢ LO 
car PHYSICIAN'S 
ez {| [NAME (ype) : 
3 3 = 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} (Stote) 
BP & Repava fee ae 
en a2 Buria Oct, 6 8 ID gd e Ceme Pikesv ev 
= 


e el 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REG REGIST] ‘24h. REGISTRAR'S SIGNA) RE 
was \2 |HENRY SANDER & SONS.INC.Baltimore Ma. [oe Che | et de Maa 


ge 4 


ineral director, 


6 


*%, 


that the deoth certificate be executed within 24 hours ofter death. Pa: 
Then please remove carbon papers. Poges I ond 2 should be filed with 


te hos been signed by the ottending physicion ond campletely filled in by ! 


the hospital or attending physicion. 


OR: After this certifi 
poge 3 should be detoched for use as the burial-tronsit permit. 


the registrar prior to burial, cremotion, or removol, ond in any event within 72 hours after death. 


moy be retai 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DI 


®K 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 18 Film 23 : 10943 


16970 ° CERTIFICATE OF DEATH ote 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminlon) 
0. STATE b. COUNTY 


1 tae 
a 
y Baltimore Ls -brapad 


B. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neares! lown) 


ary Land 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond glve nearest town) / 


a Fo Howard 62 da Baltimore BVo]-. 
: a. NAME OF HOSPITAL (If not in hospital, give street address) ¢_ STREET ADDRESS «. 1S RESIDENCE 
é OR INSTITUTION: ‘ON A FARM? 
eterans Administration Hospita 539 Laurens Street ves] No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
{Type or print) CYRUS C. DAVIS path = October 3 19 58 
3. SEX 6 COLOR OR RACE [7. MARRIEDIG] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost birthdey) [Monthat Oays | Hours | Min. 
Male Colored |woowe wore | 1 /13/9h vn, 
Toa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retived) 
I e ardiuare ore Baltimore, Maryland A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dillion Davi Annie drick 


he WAS, eee U.S. ue oes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jenn hen Tetopes mano din ot verve ‘ ; 
Yes wi T Clin,Records, Vets Adm.Hospital ,Ft. Howard, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line For (0). (b). and (c).] ENTERVAL BETWEERS 
PART 1. DEATH WAS CAUSED BY: D aunt ty te 
IMMEDIATE CAUSE (o)__ vies 
7 

/ Le DUE TO 

Conditions, if any, which Bronchogenic 

ove rise to immediote 

couse (0), stoting the under ( OVE TO 

lying couse lost. (eh 


3 Paw Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ale 
AS yes RIK No 
& | 200. ACCIDENT WAS UNDERLYING ©) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 1B.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month. Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (Cily or town) (County) (Stote) 
ray Hour 0. m. While Not while factory, street, affice bidg., etc.) ! 
= p.m. 19 Jot work [[] of work [J H 


niteg the Apes sed from April 2h. 19.58, to October 3, 1958. EKKEN KAIRIE 
ha 


0 8.6.0: ROOT 441); SX. and that death accurred ot 8215P.M, from the couses and an the date stated above. 
fi Wa i ADDRESS (Street, city or town, stole} DATE SIGNED 
Mv, Who 8, Fe. Pie <n ee En eS 10/h/58.. 


HGIATD 


/ 7 shes De 


720. BURIAL, CREMATION, | 226; DATE THEREOF Wd. LOCATION (City. town, or county) (Store) 
REMO! Chet s “5 = : 
B a—- 8- 3 3 Ba mo Ba more aryland 


23, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS] Of) 


N.Arli. Of fie. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ave. 7 


Balt Date / 


f @foO £ P< ae 


call 


x CG MARYLAND STATE PEPARTMENT OF HEALTH—BALTIMORE, 18 1 0944 


o 10971 CERTIFICATE OF DEATH catbnaat 
3 \ AN. PLAGE OF DEATH Zi 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmision) 
2 9. f 2. b. COUNTY 
aS 2 a Ly 4 MARYLAND Ma. 
°° b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) f 
ie RURAL and give nearest town) Vv 
St. Dennis Bal timore / ii 
4 d Deals (oo {IF not in hospital. give street address) d. STREET ADDRESS e Seek Pao 
es 1e27"Wath St. sister-in-law's home {3129 Wilkens Ave. Yes EAN 
5 3. NAME OF Fint Middle lot 4. DATE Month, Day Yeor 
- DECEASED a OF 
Fe Sree er eget Helen Anne Davia DEATH Oct. 29/ 58 19 
é 5. SEX 6 COLOR OR RACE |7- swaRnieDge] NEVER wARRIED [] [®. DATE OF ereTH Bho Thiet ieee TV YEAR] 1F UNDER 24 HRS. 
at birthday} 3 jin. 
Female hite WIDOWED [] Divorced [J Auge 18 ,1912 46 MonthsT Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, if retired) 
Secretary. Comfy Wauf.Co. Baltimore, Md. haan 
13. FATHER'S NAME 14. MOTHER'S MAI! E 
Jemes Peterka erie Velénosky 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, ne. oF unknewa) talge sepa! 


Claude L. Davis,3129 Wilkens Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 
4 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUETO <~ 


Conditions, if any, which ©) 
gave to immediate 

cause (0), stating the under ( OUETO 
tying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) " WAS AUTOPSY 


PERFORMED? 
ves] No PY 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part It of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Hour a. 9, While Rot-white, factory, street, office bldg., etc.) 5 
p.m. 19 Jot work [1] ot work [7] H 


21. | certify that | attended the deceased from...(Z.<<.. x? Zthat | last saw the deceased 
SOE 2 ead -, and thet dedth occurred at 4.772. M, from the causes and on the date stated above. 


ys “a 7” ADDRESS ae stote) OATE SIGNED 
ACTUAL S, FA “ 5, 
a ee Eee A 2S = ES 
- je + 


Ce Vetey 


a 


Then please remove carbon popers. 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


is certificate has been signed by the attending physicion and campletely filled in by ! 


tal or attending physician. 
MEDICAL CERTIFICATION: 


R: After 


he hospi 


o 


page 3 should bedetoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed within 24 haurs after death: Page 4 


Re } 
<a { 
#3 mantel 7 22 rip Kao gh LGA 
22 ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City.4own, of county) (Stote} 
ze Biever” | ogt. 31/58 | New Cathedral Baltimore 23,'k. 
- 23. SDRECTAR'S Hany uRG Direc torres Yo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ynys {4101 Bamondson Ave Balto. 29, care NOV3 158 Cnthun £ Fens 


cory. 
ad 


If any delay is ni 
Iransi? permi!. File pages | and 2 with the State Baar: 


in 72 hours ofter death. 


Give Pages 1, 2, and 3 to the funeral di: 
form PM3. Page 5 may be reloined fo 


*s Office olang with 


iner’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buri 


in pencil in tem, 18. 


te, writing the ward “pending 
ded to the Chief Medical Exomi 


é 


or ils designated agent, priar to burial, cremation, or removal, and in any ev; 


execule the ce 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wilhin 24 hours afler deoth. 
4 should be f 


VS. AISME 


aa of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10945 
bis Ne L E} AMINER'S CERTIFICATE OF DEATH ae 


2 
ra a G-= 


*: eer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion} 
°. 


Ra nore manviano || ° SATE Md. b.couny Baltimore : 
b. cy OR TOWN ashe 6 corporate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest flown) 
ad tenaero er 
Towson 2 Years Towson ~ ae 
¢d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FAPM?. 
616. Walker Avenue 616 Walker Ave. : vs) NODE 
3, NAME OF Firs Middle Tost 4. DATE Month «Days Year, 
DECEASED On 
(Type or print) Ji fe 10. 217 a) = 
5. SEX 6 COLOR OR RACE |7. MARRIED JX} NEVER MARRIED (} pa or S1RTH iar Re IF UNDER TYEAR| IF UNDER 24 H&5._ 
7 as Months | Doys | Hours | Min. 
Female | White |woowoQ) _oworco 12,1925 | “33m |""™| tS 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘during mont of working life, even if retired) U.S.A 
House-wife at_Home Dass, W. Va U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pa Cruikshank Beulah Guthrie ss “4 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
[Yes 0, of unknown) (lt yen. give war oF dates of vervice} 
Ne R. Holt Dean Jr. Towson, Md. 7 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), end (c).] “i — : ~Tintteval petween 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 


SED 
IMMEDIATE CAUSE (o) ___ Barbiturate poisoning. 


j . DUE To 

Conditions, if ony. which eL_ 

gove rise to immediote couse 

(0), stoting the underlying( DUE TO 
fe). 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. we i AUTOPSY 
2 ae ‘ORMI 

3 : Es: oO no 
& [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port tI of item 18.) 
& we Cer ONT Rags: o 
fe} iH. 
M4 ook overdose of barbiturates =, 
3 [ree TIME OF INJURY — Month, Doy, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
8 Hour om. While inlei shite factory, street, office bidg., etc.) | 
= p.m. 9 19 HB lot work (7) ot work [3 hor . 

21. t certify that | taak charge of the remains described abave, held on oi (J. Inspectian iy Inquiry [J and in my 

opinion death resulted fram: Natural causes [[], Accident [J], Suicide [X], Homicide T T Undetermined manner [] 

DATE SIGNED 
ACTUAL 
SHNATURE wip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [Jf 10 /18, 1/58 
EXAMINER'S. 
rl 

NAME (Type) liian Ne Lovitt, Ite, _M De. DEPUTY MEDICAL EXAMINER (} as = a 

‘Tio. BURIAL, SORBTION: ‘Zab. DATE THEREOF The. Rane e OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
v pecty’ 
“Burial | oct 21,1958 Elkton Cemetery Elkton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR He ory. REGISTRARS SIGNATURE 
PIPPIN FUNERAL HOME J )potd 7 Dawrkctom, Md,loamey 21°58 | Cotten £ Mame 


eral directar, 


be filed with 


» 


Then please remove carbon papers. Pages | and 2 st 


After this certificote hos been signed by the attending physicion ond campletely filled in by t 


page 3 should be detached for use os the burial-transit permit. 


the hospital or attending physicion. 


ine: 


the registrar pri 


may be retai 
TO FUNERAL Di! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


40973 CERTIFICATE OF DEATH cf a 0946 
a. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmision) 
hud B COUNTY Ap ; 


¢. CITY OR TOWN {If outside eee limits, write RURAL ond give nearest town) - 


I - N 


if Mes! OF Gand 
a. NTY 


Balti ari see | 


CITY OR TOWN {If outside “ots Fimits, wr 
RURAL ond give neores! town) 


¢. LENGTH OF STAY IN 1b 


Cotinrayn ihe {> Cote. oC 
NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS ; 
OR INSTITUTION. FS bs =e P, ) 
Spa J : LS fal Hone HE OF frmlee tf 
3. NAME OF First Middl low 4. DATE M 
NAME OF? if i on los DA jonth Doy Year 
(Type or print) Pea L I DEATH GEA a Je 
5. SEX 6. COLOR OR RAEE [7. waRRIEOL] NEVER MARRIED [1] [8 OATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
it ( fee ee 's ~-,| Jost birthdey) | Months} Doys | Hours] Min, 
yiract he wiooweo [] DivorceD [i] lawh 2d", 890: ys. 


100. USUAL OCCUPATION ( 


id of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working | if reti 


11. BIRTHPLACE (State or foreign country) 


fen OF WHAT COUNTRY? 


VK ator I eta eee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
Unknown Unknown 


_ Address 


Pe ee 


INSET AND DEATH 


ogee 


a 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |18: SOCIAL 17, INFORMANT 
fet, 8, OF unknown) {it yes, Que wor of dates of service) | > 
s foe veaeeg Oe 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).) 


PART |. DEATH WAS CAUSED BY: Wy Aku Certle e vs e 


IMMEDIATE CAUSE {0} 
DUE TO ‘ 


8, if ony, which . CAM 
mea , 
gove rise to immediote ic 


couse (0), stoting the yader- ny + 
19 the yader. ‘ Apt ne ee (e,edyovers ot 


Paz I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS. AUTOPSY 
yes] No (9 


20a. ACCIDENT WAS_UNDERLYING DO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Nat whil 
p.m. 19 lot work Oo work "oO 


CTUAL 
SiGNATUR: 


202. PLACE OF INJURY (Home, form, 1208, (City oF town) 
foctory, street, office bldg., a 


(County) {State} 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION. 
REMOVAL (Specify) 


enation QO 6,1958 eenmount Crematory Baltimore Maryland 
2 5 ea 


(State) 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


hts AveomdCT 7 '58 0,1 


H MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 094 7 
10974 CERTIFICATE OF DEATH Reg. Dist. No. 


a bot areal (Where deceased lived. If institutian: Residence befare odmission) 
a. 


b. COUNTY 
Maryland 
c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 


= 


‘ 
4 


1. PLACE OF DEATH 
pce MARYLAND 


Baltimore 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn) 


atonsville 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 


an 
ea wit 
ae 


c, LENGTH OF STAY IN Ib 


death: Page 4 


altimore Vv (ae u 
d. STREET ADDRESS 


‘uneral director, 


= % e. 1S RESIDENCE 
age oP OR INSTITUTION, : ON A FARM? 
Be Forest Haven Nursing Home 3501 Callaway Ave. ves} No Rd 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
cy ~ DECEASED | 7 OF 
$ Ciesiggete) Herbert ds Disney DrATH October 15 19 58 
2 5. SEX 6. COLOR OR RACE 


7. MARRIED [} NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 7 YEAR|IF UNDER 24 HRS. 
last birthdey) | Months? Days | Hours Mi 
White WIDOWED Divorce [] ieee 


Male 
1) Wo. USUAL OCCUPATION {Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar fareign country) 


agers: 


the registror prior to burial, cremation, of remaval, and in any event within 72 haurs oftereath. 


12, CITIZEN OF WHAT COUNTRY? 


x during most of warking life, even if retired] a 
oy, Salesman nderwood Type. | Baltimore, Maryland USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
2 Joseph A. Disne Laura Goodrich 
8 
e i cok in a Bas ia An eae ni SOCIAL SECURITY we 4 17. INFORMANT Addr nandale ; Va 3 
£ No | Widol-%17 74 Mrs. Laura M. Russell-116 Mill Breek Dr. 
8 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4 = _ 
5 IMMEDIATE CAUSE (0) LL EE yap ff 
2 a x 
# LL DUE TO 
Conditians, if any, which i" Sat oh fp 


gave rise to immediote 


OR: After this certificate has been signed by the ottending physician and campletely 


ACTUAL 
SIGNATURE. 


ie: 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
MOD. = “yl glae 
PHYSICIAN'S, 
NAME (Type) 


| /John H. Shaw, M.D. 5800 Edmondson Ave, 40-74). wip 


72. BURIAL CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty} (Stote) 
REMOVAL (Specify) 
0 8 958 P A d emete Ba more Ma and 


ERAN DIRECTO! Soka F240. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
bata Ellsworth Armacost-4600 Liberty Hg DATEM BR 9 9 18 a 


€ 

a couse (o,stoting the vader. ( PUTO CM By - YP COLEH Os Stig fs 
§ ea lying cause lost. eo) a 
Bes Fr Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
232 6 SONTRIUTING TO DEA PERFORMED? 

3 = 
a0 <3 = ves] no} 
Era = |200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
24 & JOR CONTRIBUTING C) CAUSE OF DEATH 
eos & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
aa) & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (Cily or town) (County) (Staley 
B-a8 ra) Hour a, m. While Nat while foctory, street, affice bldg., etc.) { 
Bier = . m. 19 Jot work [} ot work i 
rf etiy = P. 
275 
$ 2 21. I certify that | ajtended the deceased from. /_7_..., WSL 0_._ A OL LA... WWF thot | last saw the deceased 
£ i 
rs 3 olive an_ 7 WEL, ond thét death accurred at_f4af2. , fram the causes and on the date stated abave. 
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may be retoig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours 


TO FUNERAL 


neral director, od 
be fed with 


». 


in by 


id completely filled 


jicion oni 
Then please remove carbon papers. Pages | and 2 


hys' 


ing pl 


ed by the attendi: 


ign 


Alter this certificate has been si: 


the hospital or attending physicion. 
jetached for use os the burial-transit permit. 


in 
OR: 
page 3 should De 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL D! 


VS AIS (4) 
15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O75, CERTIFICATE OF DEATH 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


STATE b. COUNTY ig 
Maryland Baltimone 
€. CITY. OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


oy Ba l £imo. = MARYLAND 


b. CITY OR TOWN {It outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give ea . . 
Z 2. Y Vv. 2 
d. NAME OF HOSPITAL (If not in hospilol, ae street oddress) , od, STREET ADORESS IS RESIDENCE 
OR INSTITUTION: A FARM? 
2702 Maple Ave |) 3702 Maple Ave, ie 0 
3. NAME OF Fi : idl 4. Le 2 = = S. 
p irst Middle lost nth Doy Yeor, 
DECEASED A 
(cee Patni, Tee, ge faa DEATH Onision. 18 id) 8 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [™}¢ 8. OATE OF BIRTH AGE (In yeors IF UNDER 24 HRS. 
ale eed QO 4 iD) b ol ist bt day) | Months] Doys | Hours] Min, 
em wi 2 wIDOWEO [) Divorcto (] lecember22./ ye. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, even if retired) 


LAA 
13. FATHER'S NAME 14, MOTHER'S MAIDENPNAME 


9. Dobbs Helen Snesko 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eA 8 [arr aeeoe Peter g. Dobbs, 2702 Maple Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). and pol ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
IMMEOIATE CAUSE (0 Ce, g 


é DUE TO 


ove Hinting Lines cla drsee Mita | Boma. 


gove rise to immediote 


couse (0), stoting the under- ( OVE TO ‘ es 
lying couse lost. 4H 
Past Il, OTHER SIGNIFICANT SEaBTONS "CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMI 
yés [] NO 
20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ira 120. (City oF town) (County) (State) 
Hour 0. m. While ___ Nol while factory, street, atfice bidg.. etc.) 
Pm. 19 lot work [] at work ' 


21. I certify that | offended the deceased fram__ P/M 3/_, 9G te LOLS. yin V9 thot I lost saw the deceased 


alive an_ 292, and that death accurred atFZe A M, from the causes and on the dote stoted above. 
ADDRESS (Streel. city or town. stote) 
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MiG eee eee Gey) eS of 


Re. Beret CMA ON ‘22. DATE sei Zc. NAME “R CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stpte) 
ci : if 
OURLG 10-27-56 Rosa emete Baltimore, Ma a 
5 


23. FUNERAL DIRECTOR'S SIGNATURE os RSS ‘Vda. Reco BY REGISTRAR ‘Tab. REGISTRARS. siGh ATURE 
ard § - Ruck, Ine. $305 Han fond Rad DATE ozo 9159 eee eee BS ae 


i = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 19976 CERTIFICATE OF DEATH rep vu. nL O949 


ve peepee en (Where deceased lived. If institution: Residence before odmission) 
@. 


z a Ns ; b. COUNTY ~ 
LTIMORLE marmano I 19 Ape YLAND BPALTIPope 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

XIMVERWESS 


1. PLACE OF DEATH 
a. COU 4 


RURAL and give nearest town) 
a 


funergl di 


mod 
ss 3 4 NAME OF HOSPITAL (If not in hospitol, give street oddvess) | d. STREET ADDRESS © 1S RESIDENCE ~~ 
sae GD) DELMAR Ave WP? DétwAe Ave "8D NOpy 
zg 
5 3. NAME OF First Middle Lowt 4. DATE Month Cay Yeor 
a DECEASED OF see. 
i (Type or print) yy) ES . DA DeaTH OF ¢ 7 
o 
e 


19 
6. COLOR OR RACE } 7. MARRIED [NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER wr IF UNDER 24 HRS, 


5. SEX 4 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


IND) V.SA 


‘are ‘of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


EEL were 
13. FATHER’S NAME 
D6n~7 fe OY OOnT KM 
VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no.epr unknown} {It yes, give wor or dotes of service) 
bik ba L3-09-00fhYy Jthn LOnghywse, FP LELAGR bv 


18. CAUSE OF DEATH [Enter only one couse per ig fe {0}. (b). and ic}. INTERVAL BETWEEN: 


ONSET AND DEATH 
"ART I. : 
rar Dean wes EN, (co emera/s red Covcinsmeley 


wn > uf 
lars x DUE TO i 
Conditions, if ony, which eet ae nessa Of Y ey leTe 
gave rise to immediote 
cause (a), stating the under ( OUE TO 
tying cause last. (6 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTORSY 
ves] Not) 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour a.n. While Not while factory, street, office bldg., etc.) t 
p.m. 19 Jot work ([] ot work [J 1 


21. | certify that | attended the deceased a ae aogem 19.28, to... GEL. &2.__, 19-S¥..that | (ast saw the deceased 
olive on _(Y2_»- 7 || ee , and that déath occurred ot_ LIP M, fram the causes and an the date stated above. 


ae Ss 2 ee city oF toyn, t phe "4 DATE WA 


p= 


se remave carbon papers. 


Then pl. 


So 


MEDICAL CERTIFICATION, 


y the haspital or attending physician. 
After this certificate hos been signed by the offending physician ond campletely filled in by! 
hed far use os the burial-transit permit. 


‘OR: 
detac! 
the registrar prior to burial, eremotion, or remaval, and in any event within 72 houry/ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Red 


® 7/7; foft 
= = a ee 
fais || Nal Ames Mea » ee A ee 
44 2 : Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ee ye L) AGT 3). 978 STORM 240 Zz wine “YD 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yass LLRICH FURERBL me ~Dundpis pate OCT 3058 Cithun 8, Mast 


B- hours after di 


= 


leath. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed with 


The bottom copy may be retained by the hospital or attending physici 


_. TO FUNERAL DIRECTOR: The law requires that the 


To arrimellh: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Item 1, Film G235 10/30/58 gg 10950 


igg19 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Baltimore MARYLAND stare Maryland county Baltimore 
fy tnd aie corporete me write RURAL paalie aad one (Hf outside corporate timits, write RURAL and give nearest town) 
fown NELIK tow Dundalk 
HOSATAL OR : STREET if rurel give locetion) 
streeT appress at home 112 Ventnor Terrace 
3. NAME OF | fit) (widdle) i) =<" fre Sag Date = Mana (Day) (eer) 
{Type or Print) Philip d Donlin peath Oct 20 1958 


Bresek 6. COLOR OR | 7. SINGLE, MARRIED, 


‘WIDOWED, DIV: ORCED, 


8. DATE OF BIRTH 9. AGE lest birthday TF UNDER 1 YEAR [IF UNDER 24 HRS. 


cl 
male white Ged) married | Dec 4 190 48 ee ee ae 
108, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
done during-most .of working life, even If COUNTRY? 


10b, KIND OF BUSINESS tl, BIRTHPLACE (Stete or forelgn country) 
OR INDUSTRY 


aire)“ nolice Baltimore Co Md. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Donlin Bragid O'Connor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS 


(Yes, no, ik.) (if Yes, give wer or dates of service) a a 
bya or John Donlin Dundalk & Patapsco Aves 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING KAP out SY Se ONSET AND DE: 
ar IMMEDIATE CAUSE (a) , (a 0 4 g 5 / Py 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


iomcoraainor searetone (1 pcapdil {sch toni = Cir SZVEK SYisite. 


19e. DATE OF OPERATION | 19b, MATOR FINDINGS OF OPERATION 


16, SOCIAL SECURITY NO. 


ves [] NO 
Tie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, term, Iactory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) eH me INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


| arwentiily eruen 
ot eon << aN “ 


22. I hereby Rep that | attended the deceased from...../. By 9.59. hee 
si, fo Dian. .. and that death eecrigl at, 1322. M, from the causes and on a dite stated above. 


~ that | last saw the deceased 
alive on...... 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending ph 


= er jhe ‘gga ADDRESS (Street, city, town, state} DATE SIGNED 
FS 
al. Aare AN. Ldltcy 0. ~3DPunhilksve DunddlK sf tt tops 
a] 23. RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
y Bite {SPECIFY} 0 . / 7 Ltt CG 
ce ura. et 25/58 2 S| . vaitimore Co 
od 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE fiir: RECTOR'S SIGNATURE ADDRESS 
a 
oalCT 2 7 '58 Per Aa ich Funeral Home 2112 Dundalk Ave 


>) . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 . 1 


a 


~ 
10977 CERTIFICATE OF DEATH etiedes 
< se 
s 3 vo 1, PLAGE OF DEATH y[2. Sg EIB gy a 2 as before odminion) 
3} 0. COU! —. °. ' 
“ 32 RBAttIimM ooze eeerue MRA RYLAND 
3 od GAY OR TOWN euide carports Timits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
$a URAL ond give neorest lawn ee = v 
cee BC iKEYS UILLE 4) MonwTHS (ALTIMS RE : 
uo ; Y 4. NAME OF HOSPITAL (frat in Respilal. give steel addres) d. STREET ADDRESS «1S RESIDENCE 
ese Ff FTO MASEL. Homie 4L08 ORKFORD AVE | sO no 
ees 3. NAME OF Fint Middle lon “pare Month Dey Yeor 
ee DECEASED 
x 35 type’ peich MoLuEe GEVEW, DoRD SEaTH ocr 2' wd. 
c= 
= > 9. AGE (1 if UNDER 1 YEAR] IF UNDER 24 HRS. 
3 22 5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | &. DATE OF @IRTH AGE (in voces }IEUNDI CrEARTIE unos 2 He 
sae 3 FE w wioowen PK ovorceo §$-20-/8 890 a 
2 E je TGR SUASSGEUPATIO NICs Mra ct gest te) MTR WOOTEN SINERST EH INDUSTY | ITH RMETAPAACE (Sol or feces eva) 12, CITIZEN OF WHAT COUNTRY? 
2 eye ring most af warking lite, even if retire . 
pis House WIFE MARYLAND U.S. 
goby 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 

ie: Amos K. RIcHARD So Aneeuive Brus 
2 338 WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ren 
Ls £ gs eS IW yon, give wor or dates of service) 216-10-8713 Frenif Cheth io Ug 
§ ofs fe) 16-10-87 a 
zt 
38 gE 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-) INTERVAL BETWEEN, 
uo £85 PART |. DEATH WAS CAUSED BY: 
ae e IMMEDIATE CAUSE ion _GAR OAS OccLusiars 
= see 4} ), DUE TO 
° © . 
= Be> Conditions, if any, which ATERIO SCH E RotiC CARDO i Y CARS 
ea Gove rite 10 immediate tle i a> ee 
3 E = = 
= gies covte {0}, stating the under: ( PUE TO VA scotaAR OIsEase 
g.5-0 lying couse lost. 
iw eee. ying couse los te) 
3 3 5° = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
BRLED é 
gags g $ ves) No xX 
Fotss © [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
2§ee° E | OR CONTRIBUTING LO CAUSE OF DEATH 
Seeds G | (0 EITHER, NOTIFY MEDICAL EXAMINER} 
2 es = five, ]20e. PLACE OF INJURY (Home, form, | 20F. (City or tow Covnt {Stor 
Fd os és 3 /20¢, re OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Hesse pnb (City oF town) {County} jote) 

5,20 a aur 9. m. While Not while 1 
EsE25 = p.m, 19 — Jot work (J ot work { 

Dries 
2 235 “4 21. | certify that | attended the we ag Hl 4 19S F that | last saw the deceased 
2320 
2 2 x B = alive on______! fo 5 eee f eee that death accurred ot Be Ye , fram the causes and an the date stated abave. 
GLess ‘ i 

O80 LD 
cue? et Lh alfen bar 
« g F SIGNATUR 
0 f62 | 
deazy ° | ieoamer 
Ss e<ee yee) 
eesis 
3 88°93 70. BURIAL, SHEMATION,] 226, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

£ ec 4 

=gRe: BuRPAL” 10-24-58 Loudon Park Cemetery Baltimore 
ieee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Yea's7s5 illiam Cook; Inc., 1217 S4.Paul Street oa@CT.2 4 '58 Cnthun £ Keassa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10952 


ror stark”| | LOSTEMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
RaW (oe ede Ai oe 


b, CITY OR TOWN 1 9 Aiewty, write RURAL c. LENGTH OF STAY IN Ib : R TOWN (!f outside corporate =a RURAL ond give nearest town) 
8. STREET ADDRESS. ©. 1S RESIDENCE 


A FARM? 


4. NAME OF HOSPITAL io INSTITUTION (if net ipsh 24 streetso Bt ‘DER 
od = ae LIA+ \vist) sot] 
. ob. ey 4, cae Month Yeor 
roe ee PATH October 18 ,°1958 19 
5. SEX 6. fede ‘OR RACE |7. MARRIED [ 9. AGE*(in worn [IFUNOER IYEAR| IF UNDER 24 HiS._ 
ES a 37 teithdoy) [Henn Bo ; 
Need) Ze. OF WHAY LOU 


Jer 7 


Zz yes. 


hours after death. 


Too. USUAL OCCUPATION (Give kind of work done] 106, KIND OF sneer OR 2 ld elles ¢ 
di if working ‘even if retired) 
j ee ee Adabr 
lf oe pe Sonik { V4, MOTHER'S MAIDEN NAME fs : 
ie $5 ses - 


. Give Poges 3, 2, and 3 to the funeral dia 


with form PM3. Page 5 moy be retained for 


uriol-transit permit. File pages 1 and 2 with the State Boor. 
+ with} 


executed within 24 hours after death. If any deloy is necessory. please 


+H ot heh hen a 
Hy ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 5S, 
b ex, 09, of veknown) III yes, give war or dotes of service) 
wees en CLE" Laf57 thé, . 
er 18. CAUSE OF DEATH [Enter only one couse per line far (o), (b), ond (c).] en { 
ESag PART 1, DEATH WAS CAUSED BY: 
2o-° ve IMMEDIATE CAUSE (0) = 
£252 x), / DUE TO f 
cd € ions, if ony, which 
35 Ose » if ony, ©) 
aoe i@ to immediote couse 
Besas (©), stating the undertying( OUE TO 
a: = oe os {o). 
of, ese g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)|19. was S AUTOPSY 
sow ‘ MED? 
8 53 Fs 5 O 3 YES O° *NO De 
$ev ss ‘i aa z (< = 
ei8 Se . Bo, EXTERNAL CAUSE WAS y__ [70 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Tl of item 18.) 
Be F =0-2 B | CAUSE OF DEATH. 
2553 =f 2 - E = : ai to ee 
Ea 22 2 & ] 20. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (Cily or tawn) (County) (Stote) 
é=o52 8 Hour a.m. While Not whi factory, street, idg., etc.) | 
2 De od : p.m. 9 ‘at wark [] ot work [7] ‘ 
Seftor s . 
ae ee% 21. certify that | took charge of the remains described above, held an Autopsy (1. Inspection EY Inquiry [A ond in my 
BS oBss opinion death resulted from: Notural causes [g] Accident [], Suicide [[], Homicide [J]. Undetermined manner O 
=p > 
Me 
u2) ie] ACTUAL DATE SIGNED 
B50 = 2 9 SIGNATURE ‘ t ‘ A ap, CHIEF MEDICAL EXAMINER [] 
ae g25 ASSISTANT MEDICAL EXAMINER [7] 
2 MINER" 
stead eae ILI ALE EF Ler oes cen 7 VED de 
£3 a = 
ry & 2 Fa £ . GL ERATION: 22b. DATE THEREOF, IE OF CEMETERY OR SEEUATON) are) DN (Cty OWN» OF aa (Store) 
ae a ; - 
o**oe°? [4 t, i! - S4 5 ot lO OP Ze Ee > ACL —— 
2 < = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10.9'7gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 10953 


8 ¢§ Reg. Dist, No. 
D = 
ee 8 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
2s 0 cm. STATE : b. coy “ 
an ne Ady} K usin td ELL ? A ay AAAtg 
ae b. CITY OR TOWN (if ounide corporote lin, write RURAL oO yoasue 7 & CITY OR TEWN (IF ouhide corporate limit, write RURAL ond giva fecredt town) 
5 ‘ond give nearest town} 
a De Pd TYEE (2 Zt 28 / 
£3 i Ps “ee ‘ADDRESS «. IS RESIDENCE 
225 4] an g ON A FARM? 
3s & " 4 if fH ALOG 4A tiercf #\ Yes weal 
ead 5 ° i ; 4 DATE Month Dey Yeor 

es 
~e ‘flype or print) Beara = Si ¥ 1295S 
Oy 
we 5. SEX. er CoLor ‘OR RACE 7. \ARRIED EVER aieees A ome OF BIRTH 9. AGE (in yoo | IFUNDER YEAR| IF UNDER 24 HRS. 
“3 I wm mY t reas . ‘Months Min. 

2 note wipoweo [] —ovorceo ) | fp ~— 


12, CITIZEN OF WHAT COUNTRY? 


Ne eat erie coi rive kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ene or x6 geuntry) 
ost of working We even if retired) 
“Ss o 


File pages 1 and 2 with the registrar prior ta buriol, 


0 ey eo MAID ANA 
© CLAASEAS ef bestia he 
15, WAS DECEASED EVER IN‘U. 5. ARMED aot 16. SOCIAL SECURITY NO. 
{Ye, no, poe IF yes, give wor oF dates of service) , B 
Ae | AAO -Copg8 hha Meupglte jd fe 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c).] YY otelatl hepa] Pinger 


‘AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ala . 
Conditions, if ony, which rs nen 
Qave rise ta immediote cone vA 4, 7 


form PM3. Page 5 may be re 


Hem 18. Give Poges 1, 2, and 3 


icate should be executed within 24 hours after death. 


a 
& 
et Soe 
Gos 
222 OUE TO 
i: (0), stoting the underlying 9 
as 3 couse lost. {c al OA OSA KIL AA — 
° —————— ~ 
P83 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UTE4OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AuToRsY 
Es <i ein; 
£°8 3 ves] NO 
Fa as 3 a 20b. DESCRIBE HOW )> JURY OCCURRED, (Enter nature of injury in Port | or Por! Il of item 18.) f, / 
EER & Std herpene Air Fam 2 
é gai 2 S |20¢. The ‘OF INJURY Month, Day, Year | 20d. INJURY OCCYRRED ff 206, RACE oF INJURY jy esi ! {Stote) 
rhe 8 Whil ‘whil bony wicoalgeey" ICS ¢ 
Z28° g ot work CP-t work “CI fran (om tle fe ’ Les 
= a 
giz 2 21. I certify that 1 took ciate of the remains described above, Held gh Autopsy [_], Inspection [aK Inquiry [and find that 
ba 2e death resulted from: Natural causes [], Accident [[], Suicide [Homicide [[], Undetermined cause [1]. 
2 
& AL: DATE SIGNED 
oS od SIGNATUR M.p, CHIEF MEDICAL EXAMINER [] 
a) Rae = ASSISTANT MEDICAL EXAMINER [[] 
ae us EXAMINER'S Vie f / iS 
PESee NAME (Type) G ‘ DEPUTY MEDICAL EXAMINER 
Beiz Mo. BURIAL, CRENATION, [726. DATE ae 7c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
Bote 5 EMOVAL (Specify) iD- orV 5 oy Z j 
evghe eh, O-A (1G? ¥\ 7 E Kanda 7 d 


23. FUNERAL DIRECTOR'S. senette ot ADDRESS. ‘da. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
Sue” WN [EC weg ialboltorg — Lflcel Cily , doy | oun? 2% | ther fan 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10989 CERTIFICATE OF DEATH ava. om BUDS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
. COUNTY a. STATI 


Baltimore MARYLAND Maryland » COUNTY Baltimore 


b. CITY OR TOWN (!f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote limits, write RURAL ond give neares! town) 


RURAL ond give neores! town] e 
éatonsville 52. Catonsville 


om 


= 


eral director, 
be filed 


» 


PS d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
nd OR INSTITUTION ss . , ON A FARM? 
= ‘orest Haven Nursing Home 315 Ingleside ! 3021 Arizona Ave, ves No) 
5 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
= DECEASED | OF 
3 {Type or print John qT. Eck DratH = October —_ 30 1958 
eo 5. SEX COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 By birbeon) [Hens] Dove 

Male White _—_|woowengy —ovorceo | May 25, 1877 yn. 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


Agent-Retir ed Insurance Harford Co. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gottlieb Eck Wilhelmina Bush 
J HIS, WAS DECEASED EVER IN U.S (she) ye 16. SOCIAL SECURITY NO. R INFORMANT Address 
No : | ss Mr. G. Clarence Eck Joppa Rd. Fullerton,Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0). (b). and (] 


PART I. DEATH WAS CAUSED Sa = 
IMMEDIATE CAUSE fo) = AO van 7 ee ara ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


YUDS DUE To 


that the death certificate be executed within 24 haurs after death, Page 4 


gned by the attending physician and completely filled in by th’ 


4 


@ 


TO FUNERAL DIR 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
Mo. AB anBlpcbltan. te ify 
1 | fears MO TD ee 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, ar county) (Stote} 
REMOVAL {Specify} 
Burial No 8 fa @ o ork Bal to oO, Md 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


Page 3 shauld be detached for use as the buri 


may be retaine: 


z Canditions. if any, which rs 
8 e gove rise to immediate = = 
eS B couse (a), stating the under. { DUETO Oe Sebel? a 
a pcs lying cause lost, {e} sé 
262% a vinpisscte lest: 
31285 ia Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. was AUTOPSY 
Beans ole 
ra 8 b} ves[] Noh 
gary = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port Il of item 1B.) 
338 & [OR CONTRIBUTING L] CAUSE OF DEATH 
ace & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
235 5 |20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
25s a Hour 0. m. While Not ohile factory, street, office bldg., etc.) ! 
ts2 z p.m. 19 Jot work [} ot work] ! 
ee : - - 
Zz zs 21. | certify that | attended the deceased from.___._7 - 98g, to 4a, ff G--.., WWF ,that | last saw the deceased 
of < alive Osan gla eee Se NN. __, gnd thdt death accurred ot f.\k4,2M, from the causes and on the date stated obave. 
pee j 
e z : 
<i 
4 
° 
a 
a 
iS 
x 
a 
° 
B3 
oO 
= 


23-SUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) v 
15M 10/57 KAChifia Ahpatsnol: 


YMibart, fA lon 8 58] Ovilon £ Feaut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
10981 CERTIFICATE OF DEATH 10955 


Reg. Dist. No. 


ad 


. 


gove rise to immediate 
cause (0), slating the under: DUE TO 


lying couse last. to). 
Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
PERIPHERAL VASCULAR DISEASE - DURATION UNKNOWN eee a. io fa 


20. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Veor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Z0F, (City or town} (County) (State) 
White Notiwbile foctory, street, office bidg., oc 


ieee 


I ar attending physician. 
MEDICAL CERTIFICATION 


~ ce 
S 35 4 1 esc: ‘ara 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo: iu \ ices i aie marviano || & STATE eee b. COUNTY 
< 35 'b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢ CITYOR TOWN {IF outside corporote limits, wrile RURAL and give nearest town) 
a ee. RURAL gad give neoresl Lown) " 4 
2 gee ‘ort Howard 2 Days / Baltimore /4 
2 &: d ee OF oes {IF not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
oo OR INSTIT / 4 ON A FARM? 
£ 23 Vete: erans Administration Hospital 2909 Michigan Avenue ves] NOG 
2 £5 3. NAME OF Fiest Middle tot 4, DATE Month Ooy Year 
=~ De DECEASED» OF 
& 2; (Type or print) WILLIAM --- ECKHARDT diatH October 16 19 58 
= rs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH "oF Ci laa RT IF UNDER 24 HRS. 
= 7 los} pirthdoy} el Mir 
a Be Male White  |wioowef) __ ovorceo] | November 9, 1893 yn, E [el a md 
2 & ag 10s. sate OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign | 6h a CITIZEN OF WHAT COUNTRY? 
2 See ing mest of ce Fife, even if retired) 7 
$ 2.8 Electrical Worker Railroad Baltimore, Maryland U.S. A. 
3 § 8! I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 3 : He: Eckhardt Mary Connelly 
& 2 £ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= GE (la: ro. or Salon” 1 yputien ot or dates oF unten] : 
Wis: Yes Ag 218-09-3972 | Clin.Rec, ,Vet.Adm.Hospital,Ft.Howard, Maryland 
3 g i 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
> 2a PART I. DEATH WAS CAUSED BY: TLATERAL 
phe Se ’ IMMEDIATE CAUSE (o]__BRONCHOPNEUMONTA, B: 
a ¥. DUE TO 
4 » 
= ia Conditions, if ony, which 
A (oy 
$ 3 
3 & 
Ten 

c 

i 

3 

3 

3 

2 

2 

°o 

fe 

=z 

cg 

< 


pomoSpoconooecodioosy — Bad inendenth Seen at 52204.M, fromthe cautervondron theldate Hated cee. 


i Mic. Wa of . ADDRESS (Street, city of town, store) DATE SIGNED 


mo. .. WAH, FORT HOWARD, MARYLAND... 10/16/58. 
RAGS a OR OY ee ee es 


Ro. yor cee ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d Baltimor town, or ea {Stote) 
VAL (Specify) ore and 
Buria O-AO-BR altimore \ 2 eis. 

23. FUNERAL DIRECTOR'S SIGNATURE Tho. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 

db, Forasad 


al: 


page 3 should be detached far use os the burial-transit permit. 


the registror prior to burial, crematian, ar remaval, and in ony event within 72 houryafter 


may be reta 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
hospi 


6009 ) Harford Raed, oartQCT 1 7°58 ES 


gn ihe Ralyimore 


1 
15M 9/55 ; i 


MARY! ST, PARTMENT OF HEALTH—BALTIMORE, 18 
10927 CERTIFICATE OF DEATH 10956 


af 


ic ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission? 
8 8 COUNTY 5 1 . . 
2: ~ ms Baltinore marviano |] °° HAG b county Baltimore 
3 3 Ki b: CITY OR TOWN (if ouhide corporate Timit, write Ts, LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town) 
gobs URAL and give nearest town) ye ee 
. 2 ~ 
3 & s 4. NAME OF HOSPITAL {if notin hospital. give street address) (/ & STREET ADDRESS IS RESIDENCE 
5 
ra Pe 28"Second Ave, Lansdowne 28 Second Ave. Landsdowne ves] no) 
3 — 
° c a 
2 £6 3. NAME OF First Middle lost 4, OATE Month Dey Yeor 

sey DECEASED OF 
a 35 fyeeorpm) Durward George ELLIOTT | Stan Oct. 29, 19 58 
i 
cE: nase” 5. SEX &. COLOR OR RACE | 7. 8. PATE Of BIRT 9. AGE (I TF UNDER 1 YEAR] IF UNDER 24 HRS, 
= =e COLOR OR RACE |7. MaRRIEO (] NEVER MARRIEO (] ROE! 4o i oe Yeon aera TUN eS 
3 4 M W wiboweo Gs olvorceo (J re. yn. jae] ai a 

me 
Se Eee Io. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE {sfote dr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oF luring most of working life. even if retired) 
ree Soa U.S.A. 
oF ee i 
eo cw 
3 6 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £83 unknown unknown 
6 £e¢ 
= 36 2 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |i6. SOCIAL SECURITY NO. 17. INFORMANT Address 
= & 2s. n0, er unbnewn) fl Oy 0+ dates of service] 
8 ofs 1 Yes Wwe 213-01-4721 | Robert Carkyle 28 Sedond Ave. 
< £ 
3 g ga 2 18, CAUSE OF DEATH [Enter only one couse per line for te), (b}. and (c).] a A INTERVAL ery 
o Sas PART I. DEATH WAS CAUSEO BY: tt Au ~ 
1 ete = >. IMMEDIATE CAUSE (o) CAA tere AA trys {OG > 2 
ae => 
3 TRE “Y . DUE To : vay : 
= S2> Conditions, if ony, which 4 LEAL HOE. CUD 
& BES gove rise to immediote 
5 §&s ¢avre (0), stoting the under, ( OVE TO 
Se=sP lying couse lost. « 
26 ee 
x985° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
a on 9) & eee 
gasog 6 oe 
2 2 9g 
Fovss & [2004 ACCIDENT WAS UNDERLYING [1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Por oF Por 1 ol item 1B 
Zoe. ty ATH 
zeess & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SsEss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Giote) 
E595 : ee one nes Ret caste foctaty, street, office bidg., ete.) | 
En Fa p.m. VW Jat wark [FJ ot work ' 
ores = 
z ez = = 2). | certify that | attended the deceased fram. ee ie 19.52, to. 
a eo cs é ac 7 
a <s 5 alive on______' ¢ Ore act ee ‘, W3ds-., and that deafh accurred a LQ 
piges yp eh 

2 E : eo € < oo] 
<—.. ACTUAL s - J 74 
-8: 3 v1 [signatore_4/~<7 trroltag » wo. 2 bf 
Ocazvea j a ; é 
én TEE aie 

Zio ae PHYSICIAN'S ee dle pt , 
< egii NAME (Type) it eh / Sh Clftcg any is Lae 
BSED Za. BURIAL. CREMATION, | 22b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, or count Stote) 
o,58° REMQVAL (Snecify) 4 ) ( 
eee ee ‘SGciet Nov. 3, 195 Balto Natl Cemetery Baltimore, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Win. Cook, Inc. cae NOV3 '58 Cente 2 HC Pea 


ieizet, Paul 8. 


- igectar, 
fe 


Pages 1 and 2 sh 


) 


=| 


urs after, death. 


eo 


quires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


te has been signed by the attending physician ond campletely filled in by 1 


nding physicion. 


|, Cremation, ar remaval, and in any event within 72 hai 


he haspital or a 
R: After this cert 


@ 


Page 3 shauld becétached for use as the buria!-transit permit. 


the registrar priar ta buri 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 957 
10982 — ceRTIFICATE OF DEATH Reg. Ol Wo 


1. PLACE OF DEATH 2. USUAL RESIDENCE Where deceosed lived. IF institution: Residence before odmission) 
a. COUN! iaioue. 0. STATE b. COUNTY 
neorest town) v 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest own) 


ITY OR TOWN (If outside corpor 


RURAL ond gi 


re: fol 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
Caton Ridge Nursing Home 3104 Ferndale Ave. ves) now) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED _ \F 
gy) ARTHUR WwW, ENGLAR Drm October vd 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ fost birthday) [Months Doys | Hours] Min 
Male White _|wieoweo fy vorcetO EF}. Jan, 23, 1970 88 om. 
Og. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. TINTHPLACE {State or foreign country} 12, CITIZEN O®8 WHAT COUNTRY? 
during most of working fife, even if retired) 
Steamfitter iggs Distler New Windsor, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilson Englar Elizabeth Ensor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. INFORMANT Address * 


Piecnn, ay Wenn) PRN parle weed aa! lew 
nl . None Mrs, Elizabeth Englar-3104 Ferndale Ave. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {s)-] a Onan Ge 
PART 1, DEATH WAS CAUSE ty a peau! 
IMMEDIATE Cause ‘e) 
LLAoO. DUE TO 


Canditians, if any. which » Cpe, oy a 


gove rise to immediate 


: ue Pay 
‘ouse (0), stoting the ynder- . 
(5 couse aie be ( Wart Cote debiir (tu eae 


= Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. was AUTOPSY 
= 
3 vs SOS 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2c. TIME OF INJURY Manth, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stove) 
Fas Hour 0. m. White __ Not while factory, street, office bidg., ete.) | 
: p.m. 19 jot work [] at work ' 
21. | certify that | attended the deceased fram.___ JO 5 i tte o iy a 19.24 that I last saw the deceased 
alive an_. si 9 SE ;-- ond that death accurred at _________ M, from the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Senttne Pubs pdr Smo ie ae bud CA bret. 


NAME tes) Cliff Ratliff, Jr. - M. D. 


‘M20. BURIAL, CREMATION, | 22b. DATE THEREOF Te. 1 OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 


Biers” 10/9/1958 Pipe Creek Cemetery Garroll County Maryland 
23. FUNERAL S 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ellsworth ‘jitawadis = 4600 Liberty Hghts.Ave. joa OCT 10 '58 Contln §, Fermdie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PICAL EXAMINER'S CERTIFICATE OF DEATH 1 0958 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


wf 


Baltimore marvano || ° STATE Maryland ». COUNTY Baltimore 
B. CITY OR TOWN it unde copes hin, me HORAL ¢, LENGTH OF STAY IN Tb . CITY OR TOWN (\ outside corporole limils, write RURAL ond give neoresl town) \/ 
‘ond give reared! town 
q ore 3Vo l 
3 ‘== 
es d eee OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Pee oF, 
2Bze ) Route hO - 7600 Pulaski Highway 1620 Winford Road ves) NOT) 
5 55 2 S 3. NAME OF First Middie lout 4. DATE Month 
Bo & ‘2 ‘3 {Type or print) ALEXANDER KIRKPATRICK ENGLISH DEATH October 30 
Soves 5. SEX 6. COLOR OR RACE |7: MARRIEDEACNEVER MARRIED ((]|€. DATE OF BIRTH daha IF UNDER 1YEAR] IF UI 
* = on, ‘ths | Days 
Ere Male | White |wioowenQ _pivorceo O pune 4, 1856 OM val lee 
sees Toe, USUAL OCCUPATION [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY MW ara CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ev 
Sas = He my sks of worki ee ven é Cas A New 9 U SA 
sche Life Casdalty, ent lew J e542. ri 4 its . 
Se g 35 Be or vie NAME ? 14. MOTHER'S MAIDEN NAME 
2 uy ? 
gore ? ar x 
=f i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addren 
aeqe je, m9, af yriown) ( Wo os at rervice) 
SOA. Le) Mins, Gsabel English, 1620 Win ngond Road 
£0 BES 
se fine fe ). ). 
FE 2bS 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).} aiTebvat nero: 
peers PART I, DEATH WAS CAUSED BY: 
2235 IMMEDIATE CAUSE (o) _ Ruptured aneurysm. == = 
eoco Sys 
ge 2e? 4X DUE TO 
g EStE eee ieasralft en owhith w___Advanced generalized arteriosclerosis ae 
gag Q0ve rite 10 immediote covre 
Pesas {0}, stoting the under! DUE TO 
c yi Tost eee 
foe couse lost. {e). 7 es 
~e°¢ Ca 
Seose PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19, WAS AUTOPSY 
2 5—o — \—.°e* PERFORMED? 
eee 2 yes NO 
a cA = ss 
e235 i Ms 200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
ates 21S siomhinde 
3 De 
ew OSes ta 
2s a etb ~ 
eee? 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. fee TDF (City or town) (County) (Stole) 
a 205 2 Hour 9, m foclory, stree?, office bldg... 
s fa th: 9 H 
Ze oS HLS 
zeae OC . . * 
a5 Og 21. I certify that | tack charge af the remains gésdribed abave, held an Autopsy ff], Inspection (J, Inquiry (J, and in my 
= ees opinion death “Ol from: Natural causes J, /Accident [[], Suicide oD. Homicide [], Undetermined manner oO 
2ePe Oo 
q o 
(0 i) 
5S: Hy aun: ‘ ade a. rae, ae map, CHIEF MEDICAL EXAMINER [] nn 
= aie 2 ASSISTANT MEDICAL EXAMINER (2 
< AMINER" 
E =pe8 ee ed Charles S. Petty, MUD. DEPUTY MEDICAL EXAMINER (7) Octe 31, 1958 
£5 oe = = = 
See2s5s Fo. Bis ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, oF counly) is 
oeo8 al’ [56 Balto N toned Baktin Mh 
O° 65 1173 lation. em ONL, 
oe 23. FUNERAL DIRECTOR'S SIGNATUPE aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
ay Leonard Y. Ruck 5305 Hangond Road #74. | omoy 3°58 ee, ates 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10984 — CERTIFICATE OF DEATH res. L959 


~ « 
& - hi 1. PLACE OF DEATH 2. bate RESIDENCE (Where deceosed lived. If institution: Residence before odmission) q 
8 3 ©. COUN b. CO: 
© 33 "Baltimore MARYLAND “Maryland ReRakkMr e 
£ re b. CITY OR TOWN {if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} ¥v 
3 a RURAL ond give neorest town) a 
a Towson 1_week XRBWHKK Baltimore 18 3 Vault, 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ =o 7 OR INSTITUTION, ON A FARM? 
eS Towson Convalesent Home 3021 N. Calvert St. ves [] No 
8 ce ; = 
2 £6 3. NAME OF Fiest Middle low 4. DATE Month Dy Yeor 
gis DECEASED OF 
eae {Type or print) Katherine Evans Etzkorn DEATH 10-12-58 19 
ce sve! 5. SEX 6. COLOR OR RACE [7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yor PUNDER We er nS 
a rc jonths| Doys | Hours in, 
eee female |white |wirowexXx ovorceoO | 10-26-1880 A(t 
2 Es- 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 £ 
g 82s during most of working life, even if retired) 2 ont U.S.A 
Bes ; housewife ome ° «S.A. 
g 535 ] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cb 
336 
8 Bez Thomas Evans Valifornia Johnson 
= eae TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= £f2 
= aes (es, 90, oF untnown) (it yen. give wor or dates ot service) 4 Md. 
es no Thomas E. Etzkorn,408 Alabama Rd.,Towson 
eS 
3 28 a 1B. CAUSE OF DEATH [Enter only one couse per line for {0- fraf. INTERVAL BETWEEN 
7. 205 PART I. DEATH IMMEBIATE CAUSE ( eer — ya 
© id o 
Ee ee 2 ,» 
ee se PGAK DUE TO 
aes Sh ~ 
3S é 
£ eee mm 
= feb Conditions, if ony, which 
» ¢ “y bh) 
$s ges gove tise to immediote 
=. ae couse (0), stoting the under. ( OVE TO | 
Feoane dD lying last. 
Fess ying couse tas } 
es 6 ere. 
32852 b é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Beato = 
48058 rk yes] nol] 
gas0o0 u 
= = v 
ie oF a 5 = | 200. ACCIDENT WAS_UNDERLYING i). ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port II of item 1B.) 
ee a & | OR CONTRIBUTING DJ CAUSE OF DEATH 
cogs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sees 8 
2ozEes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Ss les 3 Bese tes tn: Sela be — Rion aie foctory, street, office bidg., ete.) | 
EsE°5 : 19 _ot work [] ot work DY ' 
gas 
2 eae 2.4 sty ong led the — ie ‘ie ¥ Ger. (FZ. 124K. that | last saw the deceased 
a 82 . 
3 Fat x $5 alive an___(€~t?'_~ Sf ese. 199. bs Zp and Kot death iN at. M, fram the causes and on the date stated cbave. 
re os e A 7 y ee (Street, city oF town, st ea SIGNED 
Se: | fssu Cite deg peaaciig, [Hip EE I 
es G ~ 
oc ws 5 SIGNATUR LE tt ONL C>~4F 
Oecara | 
28425 PHYSICIAN'S 
Ksa2e NAME 
eedece I ea a ee ee eee oe 
PoE | (Gl ee ee ee 
& gia 70. BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county) {Stote) 
o,5¢8 REMOVAL,(Specity) 
ete ty Bortay “ie: 1 Woodlawn Woodlawn,Balto.7,Md. 
= a . REGISTRAR'S SIGNATURE 
ety SBE WE Be gzze York Ba 5 aT 838 [Mates ° 
A 4 ) 
Years 6 AACE eee owsont Md. On 1, Morass 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10985 CERTIFICATE OF DEATH neo, vin, RODEN 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 5 
Maryland Baltimore 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


J ESSEX 21 


1, PLACE Of DEATH 


o. COUNTY Baltimore MARYLAND 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


jin 24 haurs after death: Poge 4 
Drs: 


MEDICAL CERTIFICATION 


letoched for use as the buriol-transit permit. 
the registrar prior to buriol, cremotion, or remaval, ond in any event within 72 hours 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS «. IS RESIDENCE 
AA ‘OR INSTITUTION, , ON A FARM? 
aS Oberle Avenue 333 Oberle Avenue ves NO ; 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
es DECEASED OF 
23 (Type or print) Bertha Ann Ferguson | OfAtH October 19 1958 
£ > 2 5. SEX 6. COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED oO 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3s a Joy bicthdoy} [Months] Doys | Hours Min. 
= eee! Female White woowen[] _ovorcto } [Sept. 24, 4882 ye 
2 § ag We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8st during most of working life, even if retired) 
$e Housewife Baltimore U.S.A. 
3 ae I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 8 
a ahs Adam L. Wood Unknown 
2 & ¢ ie was. DeSean u. Ss. Lili ene 16. SOCIAL SECURITY NO. |17. INFORMANT addres 
= jenna, er wnknewn) pas, gow wor oF dots of ervce) 
& 5 Mrs. M. Jackson, 333 Oberle Avenue, ESSEX 
oe 
° £8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (2)-] ENTER 
0 =a PART |. DEATH WAS CAUSED 8Y: f i 5 i 9, 
g oO¢ i IMMEDIATE CAUSE (0) ee eat? Oa cr 
= 2 ita ae i 
3 ay UE Th ' 0g, | oy) - 4 $ 
= Be Conditions, if ony, which fo nw RAC KI Coleco ~~ OG Sg 
3 3 gove rise to immedion (eo 
nae couse (0), stoting the ynd j af 
bye ae Sanden of thu 
xy § Past Il. OTHER ——e CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ifo) 1%. WAS AUTOPSY 
& R20 3 A ALN sl ee. 5 PERFORMED? 
ee3 a : —t Aye d Jy Wscluo hrs ves noo 
z 
Foe 20a. ACCIDENT WAS UNDERLYING (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
z 33 OR CONTRIBUTING (] CAUSE OF DEATH 
qe (IF EITHER, NOTIFY MEDICAL EXAMINER} 
re) 
a 
4 
co 
z= 
re) 
2 
oa 
Zz 
IS 
< 
7 
° 


65 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town} (County) (Stote) 
5.0 evr ect While Not while foctoty, street, office bldg., etc.) | 

si pm, 19 Jot work [J of work [J ' ; 

$s 21. | certify that | attended the deceased fram.________ = is 1.4... 195d, that | last saw the deceased 
cs e alive on________! 10 , and that death accurred at_G0.Y_M, from the causes and on the date stated above. 
= 6 Lis 7] ADDRESS (Street. city oF town, stote} Wigs SIGNED 
& a s Zs wo $34 Eastern Areque fr LF 


moses Jay PLATT, m.d. Be Ne id Me 


a d 
a 3 3 os ‘Wo. BURIAL, TS Ze. NAME OF CEMETERY OR CREMATORY E 'Y. town, or county) {Stote) 
= bre BUatA” | 10-22-58 Baltimore Cemetery Baltimore 
ue 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS As a illiam Cook, Inc., 1217 St. Paul Street oare OFT 2 2 58 othua f. Hasae 


al 
NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 6 t 
10986 CERTIFICATE OF DEATH Regt NTES on 


INTERVAL BETWEEN 
era AND DEATH 
Tf YEARS 


rier eaTiaagbine cause (o._MKOGARDIAL INFARCTION 


420. DUE TO 
Canditions, if any, which __CORONARY THROMBOSIS 


gove tise to immediote 
cause {0}, stating the under ( OVE TO 
peut RST ©) 


Pant HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Fa we AUTOPSY 


ERFORMED?. 
yes] noX) 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a.m. While No? white, foctory. street, office bldg. etc.) | 
p.m. A 19 ot wark (J ot work [J 1 


21. | certify thatX attended the deceased from_Ocbober-10... 1$8__, to.October 27, 19.58. ARaUXIXLROGUCRIDCGEKIe, 
Ra. Sp COCOCCUCCOCOOOCOTSOOO XY ond that death occurred at.3220P..M, from the causes and on the date stated above. 


= 52 ae 
® io 1 maar ad ocr bess (Where deceased lived. If institution: Residence befare admissian) 
2 Lz sof r a. b. COUNTY 
. ie Baltimore Le ablated Maryland ¥ 
= Sa b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
g so RURAL ond give neorest town} : 
hy s Fort Howard, Md 3709 Beehler Avenue, Baltimore, 
2 d. NAME OF HOSPITAL (If not in hospital, d. STREET ADDRESS Ry , /|e. 1S RESIDENCE 
oo = 7, OR INSTITUTION. v A ON A FARM? 
g 35 ° OQ eterans Admin a 3709 Beehler Avenue Yes) Nose) 
2 e i > Deteastb buy last 4. DATE Month Doy Year 
BS 23 (Type or print) MOE ----_ FINKEISTEIN death October 27 19 58 
piety 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Cp ee Igxt bisthdoy) [Months] Days | Hours| Min. 
73. | ee White [wow t _oworceo) | November 25,1899 | 5B.” m. 
2 — sf Wo. USUAL OCCUPATION (Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
8 89 3 I during mast of working life, even if retired) 
3 Pe Shipping Clerk aning Company | New York, New York U.S. A. 
s = 3 f 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
68 - = 
= on Samuel Finkelstein Esther Rosenblatt 
= = 8 WAS Peeeaot LetesT sh U.S. ARMED bbegie Sy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 ee tiet) Nea dbieers some o apres é ; 
ge Yes wrt 055-01-5711 |Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard,Md. 
38 = 
2a 
€ 
§ 
2 
# 


vent within 72 hours oft 


3 YEARS 


° 
2 
= 
SS 
a 
e 
& 
ea 
ce. 
ay 
23 
Ro 
= 
a3 
ae 
ES 
35 
$< 
5 
g 
= 
z 
< 
4 
oO 


MEDICAL CERTIFICATION 


3 
8 
£ 
° 
8 
uv 
» 
2 
3 
£ 
. 
i 
r 
re 
3 
2 
Fi 
S 
= 
A 
=< 
uy 
ra 
is 
= 
= 
oe 
= 
a 
a 


letached for use os the burial-transit permit. 


the registror priar ta buriol, cremotian, ar remavol, ond in any e 


5 Ee ADDRESS (Street, city or town, state) DATE SIGNED 
< ACTUAL A 
-&: rite Loh. Cr cbule WD. wo VA_HSSPITAL,FORT HOARD, MARYLAND 10/28/58 

es / 
Eee Day PHYSICIAN'S = 
x22 AME (Type)_ ABRAHAM POLACHEK,M.D, Assistant Chief 
a3 so Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county} {Stote) 
9-58 REMOVAL{Specify) Sv 
zoe 8 Remov. (0-43-85. Beth Israel Cemete: Woodbridge, New Jerse 
° bo a 
bt oad ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 

sig 
15m 10/37 Place, Baltimore, Mala, 0el,2 958 Cte £. Kine 
wrt oe o Cat I= 


a. fuel, 


ineral director, 
be filed wil 


&: 


Pages 1 and 2 
th. 


Then please remove carbon papers. 


OR: After this certificate has been signed by the ottending physician and completely filled in by 


Jetached for use os the burial-transit permit. 


« 


may be retainedby the hospital or attending physician. 


S 
= 
5 
3 
2 
© 
g 
= 
= 
€ 
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: 
6 
> 
3 
5 
Wy 
2 
z 
5 
3B 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 6 2 
Bacscinsd CERTIFICATE OF DEATH 


Reg. Dist. No. 


oC 


9. STA 


ie {.county Atl rcee 020 
©. CITY OR TOWN ree corporate limits, Write RURAL ond give neorest tawn) 


% Lf Cttr 


1, PLACE OF DEATH 58 7 ee aa peepee (Where decs If institution: Residence befare admission) 
te) LE a 
Cal “tte i eee. 


Bb. CITY OR TOWN, (Ipeunide carporate limits, wrile [c, LENGTH OF STAY IN Ib 
RURAL ond aa town) oh 
e 72 fs 


4. NAME OF HOSPITAL (F nat in hgoBtal_ gle sesh ee 7% STREET ADDRESS oS RESIDENCE 
tHAY (hitel 4 det lind” Zi al yes ony 
3. NAME OF } First Middle /~ < ct 4. DATE Manth Day Yeor 
DECEASED icf ee J P OF . « 
(ype or print) ‘tn v FF if Pam fieqe | San Caf le 19 SS 


3. =~ 6. COLOW/OR RACE ]7. MARRIED [RM] NEVEE MARRIED [.] |B. DATE OF BIRTH AGE (In years [IF Oo TYEAR|IF cal 24 HRS. 
F Y Ate iS G FS igs birthday} 
LV wipowen [] pivorcep [] a2 ep 7 FCO yo. 


160. us IAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. ara E (State or foreign county) % a ad HAT COUNTRY 
‘a meg aig woryeg veh if retired) 2x fp iy 
RAV Mactls Let SHEL, Oliv} ) Ly 


13. FATHER'S We 4 : te Ma aire MAIDEN Ray if 
adtidies (Vabsirer4 a Mee Kz. a) Bet, A 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT - // 
(Wes, ne oF yrknawn) | (OF yen, give wor oF dates oF service) - 


yj 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), $b), and (c).] 


4 fartirt ~CC€ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, De EMRE aRE VA mise te fog etd) 
“LO./ DUE TO 2 . 4 

Cardinals: 8 why, whieh Cerem Arty Archer Me bth L 2 

gave rise ta immediate 7 7 7 

couse (a), stoting the under. (° OVE TO ? fi rF , , ljad Late 

ageaNa a Latte Ue) wet Ae) Ver Cnrvelee (rcculyg ¢ Les eis 


Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOpsY 
ves] no] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I af item 1B.) 
‘OR CONTRIBUTING FJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} {County} (Stote} 
Hour a. While Not while factory, Street, ‘office Bee, ele. M 
pm. 19 Jat work [] at work J - 2 
~ o - AS 


21.1 Seah that | attended the deceased from,..<= ol 
alive on__. aes ~ Wf 
eu, Salen fo 
mus alter 7. /f EES © é 7 

Za. see ‘Mb. DATE 5a 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) {State} 
Poplar Grove Cockeysville, Md. 

23. ren DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; lic Dt 622 York Bd. ,Towsonl Md. [oquel ! 8 Ct SP Fic 


MEDICAL CERTIFICATION 


Calas 


Page 4 


3 


pe 


"0 
= 
n 
aod 
fe. 
° 
3 
a 
So 
a 


led in by th! 


Then please remave corban papers. 


the registrer prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


page 3 shauld beWetached far use as the burial-transit permit. 


may be ret: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: 
TO FUNERAL 


VS AIS (4) 
VSM 10/57 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0964 
10988 CERTIFICATE OF DEATH 


Reg. Dist. No. 


% cee EAT a ee an Reeenice (Where deceosed lived. If institution: Residence before admission) 
&. A °. b. COUNTY 
Baltimore cee Maryland iv 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neares! town) . 
Fort Howard 27 Days Baltimore val 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


eterans Administration Hospital 1918 Hope Street. ves C]_ No §) 
3. NAME OF First Middle Lost 4. DATE Manth Doy teen 
DECEASED OF 
UTrpe or prio) JOSEPH A. FISHER beam October 28 y 58 
5, SEX ‘OLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. KOE Ii san [IF UNDER 1 YEAR] if UNDER 24 HRS. 
¥ led? lost birthday) | Months] Days | Hours] Min. 
ala 0 BivOrceo C] July 2h, 1921 37 ys. - 
10a, USUAL OCCUPATION ‘ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life. even if retired) 
)_Mechan Refrigeration Baltimore, Maryland Us 6: d. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eorze A. Fishe Alice L, Schneider 
i WAS DECEASED. Evra U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fic tion vaNNeeS) Re peeg coicer or Dieicl VaR 3 3 14, 
Yes | Ww TT 216-12-966 | Clin,Rec. ,Vet,Adm,Hospital ,Ft.Howard, “aryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
on, DMTuneoiate cause io. BRAIN TUMOR, RIGHT FRONTAL LOBE 
wo] X DUE TO 
Conditions, it ony, which . 
gave rite to immediate 
couse (0), stating the under. ( DUE TO 
lying couse lost. ©) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. pile le 
2 a aay rhea 
S| PULMONARY EDEMA AND CONGESTION. HYPERTENSIVE HEART DISEASE ys] no 
= | 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 1B.) 
a OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
fay Hour 9. m. While Not while factory, sireet, office bldg., etc.) | 
= p.m. 19 lot wark [7] of work ' 
Va je} 2] tm ry ve r 
21. | certify thatgt ottended the deceased from. Gicbober 1___, 19.58, w October 28 | 19.50 FHERUREK ZI REXICiINe 


ADDRESS (Street, city oF town, state) 


mo. .VA HOSPITAL, FORT HOWARD, MAR 


PHYSICIAN'S 
NAME (Type) _CUTEN WET LAN “wD 


220. BURIAL. CREMATION, | 22b. DATE THEREOF 
REMOVAL [Specify) 2 
Bayi a re 


sug m ee Baltimore National Cem. | Baltimore, Maryland 
sien DIREC ons staph Kt ks ADRESS, Pho. REC'D BY REGIE A cicoapernl 
¢ “EGS, Harford ve, eer SE 


‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 


72.0 “7;. hike In 34 DATI ntlun £ Fane 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% 10989 CERTIFICATE OF DEATH veo, ow oh 0965 
1, PLACE OF DEATH 


onal 


“ ge 
g 3 = or 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. r é 

53 Baltimore MARYLAND || ° Maryland AOU ee . 

ry b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAYIN Ib {| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoret! lown) 7 

53 RURAL and give neorest town) - 
~ Woodlawn Pasadena : 

4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ». 1S RESIDENCE 

a OR INSTITUTION ON A FARM? 
3 2208 Southland Road Box 316 - Route 1 yes (] NOR) 
5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
3 (Type oF print) MILDRED REA FOOS Death §=6October 28 19 58 
es 5. SEX 6. COLOR OR RACE | 7. marRieD ss NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a s fox) birthday) [Months] Doys | Hours] Min. 
5 Female White jwinowed EF] ovorctoL] [January 7, 1895 ye. 
e 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
es Clerk imore, Maryland USA 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
8 


Howard Shaw Ida May Tryne 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Add: 
(fox, no, or unénown) {ll yen, give wor or dotes of service) Forest Glen= Pasadena, Md. 
No 212005-9024: ernon ed oos-Box316 - Route | _ 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (€).] INTERVAL BETWEEN 


PART I. Pest ‘WAS CAUSED BY: are AND fee 


IMMEDIATE CAUSE (o} 
& DUE TO 


Then pleose 
vent withi 


Conditions, if ony, which a 
ove rise to immediote 

cote (0), stoting the under- ( DUE TO 
lying couse last. (q 


fe hos been signed by the attending physician ond completely filled in by # 
2 hour! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Po: 


3 
se 
Eo 
ae 
Seueie 
Bese 3 Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Was auTorsy 
~ ~ ee = 
$363 < yes} not 
Peas = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part of item 18) 
& = & | Or CONTRIBUTING C1 CAUSE OF DEATH 
gees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SE38 & |e. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
5.235 3 Hour 0, m. i While. Not while factory, street, office bldg., etc.) i 
a ; H S p.m. lat work [] at work [} ' 
3,85 : 
$i5— 21. 1 certify that | attended the deceased from,____..._._________. L9G, to a oz a ., 12E that | last saw the deceased 
aA) ion Lid Ae. 29k. £5 
ee es alive an__Q.¢#_ —--- 12.22___, and that death accurred at. =a, from the causes and an the date stated abave. 
263 3 “ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL F . a ‘ 
*: sittin A arslt tT Prurrran. no : ager Street MWW2.95F 
Seok / 
Dy 2h PHYSICIAN'S, 3 au s. i 
sg eens: Harold H, Burns, M.D. 
8S be ‘S Ta. BURIAL. CREMATION, 7b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 
~> > EMOVAL i 
6 ge Burial 10/31/1958 |Woddiawn Cemeter Woodlawn Maryland 
Ms DD 


23. FUNERAL DIRECTOR'S-SIGNATURE (_\- 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S. JATURE 
ve 2 Fe ; a 
hts. Ave. [oaril0V 3 ‘58 nthe 


& 
> 


£ 
Ra 
aS 
YO 
a 


1 


" ioc YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
052 MEDI -AMINER’S CERTIFICATE OF DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c), —, 
PART |, DEATH WAS CAUSED BY: “+ 
- IMMEDIATE CAUSE (oc) _ 
9) 


dl 


Ry DUE TO 
Conditions, it ony, aN axles 


gove rise madiot 
{0}, toting f. dréatlina 


T NOT RELATED TO THE TERMINAL DISEASE CONDGJON GIVEN IN PART I(o)f19. WAS AUTOFSY 
REFORMED? 
yes[] NO an 


FOR STATE Items A & 9, Film Reg. Dist. No. _s. 
HEALTH DEPT coal Fe PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. IF institulion: Residence before adminion) 
822 7 y. Baltimore marnano |] STATE Maryland scouny Prince George 
ie 2 2 Mw b. CIATY OR Menten corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporole limits, write RURAL and give neorest town) 7 ji 
give Peares town 
‘eo Catonsville 2yrémth7dys Washington, D. C. lesa aes. 
2: é y; XY d. NAME OF HOSPITAL OR INSTITUTION [11 not in hospital, give street address) d. STREET ADORESS e. GRE EARIRE a 
8 : 
=835 SPRING GROVE _STASE HOSPITAL 7366 Allentown Road - S. E ve (No 
Ae 3. NAME OF Fit Middle tort 4. DATE Month Doy Tae 
s225 DECEASED OF 
aets resi") William Frederick DEATH October 2 19 58 
& - 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE eet [IFUNDER 1¥EAR] IF UNDER 24 HRS. 
=o eF male white winowen J owvorceo} | July lh, ABE 186 0 eel pe Oe abe | 
= = 10a. USUAL OCCUPATION (Gi {6 ive kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 H during most of working life, even if retired) 
pote minister Methodist Church Pennsylvania Uv. 3. A 
Ss 3; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
geek *|_ John Frederick Olievata Shive 
£ 2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addron .* 
aez2e {Yeu 00, e¢ uninews} (Myon irs eis datevat Sure 
£ no | Unknown Records: SPRING GROVE STATE HOSSITAL 
3 
3 
4 
g: 
3 
2 
s 
2 
s: 


= ERNAC CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18, a 

Hs iruant legume © land subsequently fell to Floor sustaining Pree ty ee Fs 
if 3c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 20. RACE OF INJURY ieee oat {20F. (City or town) (County) {Siote) 

$ Bits SF gn9-58 1. [ts hospital ! Catonsville, Maryland 

3 21. I certify tha! | took charge of the remains described ee isn Autopsy [], Inspection [7 i 0 and in my 
Pad s apinion death resulted from: Natural causes [J], Accident [24 Suicide (1, Homicide (J. Undetermined manner oO 


ded ta the Chief Medical Examiner's Office along with fatm PM3. Page 5 may be retained fo: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


a 


ar its designated agent, @giar ta burial, crematian..or removal, and in any event within 72 hours ofter death. 
a ¥ ny 


3 acd aud Mp, CHIEF MEDICAL EXAMINER (7) BRE SNe 
Sse es D. 
=e ASSISTANT MEDICAL EXAMINER [7] 10-2-58 
2 EXAMINER'S. e-% 

ES 2 “| [NAMEityp) George M. Bieteee aM, Di DEPUTY MEDICAL EXAMINER 

£3 ~ - ———————— 
S238 Tio. BURIAL, CREMATION. | Z2b, DATE THEREOF g Tad LOCATION (Gy, town, oF egunt (Store) 
aes < REMOVAL (specify) é p 
Nee 4 atellet tctcathe 
= DX Jas: Funerar DIRECTOR'S SIGNATUR pas i A 24d, REGISTRAR'S SIGNATURE 
V$. AISME ‘ 3 
5M 2/57 \ LE YP Z <2 t - > E Oittug ¥ Hiatal 


MARYLAND STATE DEPARTMENT OF HEALTH Soy MORE, 18 
Nao CERTIFICATE OF DEATH 


=i 


w. 10967 


Reg. Dist. 


~ cs =. bai 
2 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decéosed lived. IF institution: Residence before odmission} 
© 33 ke BALTIMORE mannan || °F MARYLAND _& COUNTY 
£€ sy b. CITY OR TOWN (If outside RG limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
8 
ae 3 rowh AL ond LO rest town] tas) 
= go AnD 287 DAYS BALTIMORE / 
2 & d. Get HOSPITAL {If nat in hospitol, give street address) | d. STREET ADDRESS oars RESIDENCE 
o we y 
é 25 5O ETERANS ADMINISTRATION HOSPITAL 1813 CHILTON STREET ves] No KK 
£ £6 3. Sas Firt Middle lost 4. DATE Month Day Yeor 
Ree iiveator oti) ARTHUR J FRITZ cram OCTOBER 25 gbe 
a9 SS or 5, SEX 6. COLOR OR RACE |7. maRRiED[-] NEVER MARRIED [[} | 8. OATE OF BIRTH 9%. ‘eit FUNDER 1 YEAR|IF UNDER 24 HRS. _ 
=e o> Months 
a MALE WHITE —_|winowen —sowvorceo KX | JUNE 28, 1895 83 ND al us 
a 
3 & i "" 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88s during most of warking life. even if relied) 
£ ote NEWSPAPER CARRIER BALTIMORE, MARYLAND UeSehe 
$i 5 3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 8% 
3 See JOHN FRITZ LENA SCHECK 
= = 2 3 ¥ WAS Pee oor ee INU, S. ARMED a 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= 4 feb, no. OF unknown) 1 et, ge war or dots of service be 
& ag ‘aD WW= 1 A-07: YOK3 CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
A z g2 1B. CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (c)-] INTERVAL BETWEEN 
= say PARTI. DEATH WAS CAUSED BY: 
ae WAVSSA'EEGE 4 BRONCHOPNEUNO! 
gg 3 QUE TO 
Seen Mid ees 
= B2> Conditions, if any, which to 
s pes gave rise ta immediate 
Sy she couse (a), stating the under: ( OUETO 
Hf g aD couse lost. (q 
*s 

319 g 5 a z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19, = AUTOPSY 
o¥aEs Q RMED? 
2 : ‘3 
22332  )|8| NECROSIS AND OLD ABSOBSSfs, BRAIN wee Noo 
& oe © 3 s = | 200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 18.) 
geeee & [oR CONTRIBUTING LJ CAUSE OF DEATH 
asges © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss & [20e. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
S52 es ry Hour om, While Not while foctory, street, office bldg., etc.) ! 
E32 i g p.m. Wat work [7] at work [7] H 
os. os 
z give at | certify thaWfottended the deceased fram. danuary-1 iL 19.58, to_ October. 255: 19.58, tronbtoskooetrecdecensede 

£.2 
ae = $3 ost z Ag and that death occurred othe 30._PM, fram the causes and on the dote stated obove. 
- <5 Be ADDRESS (Street, city or town, stote) DATE SIGNED 
<4 cS 
i: wo. ....VAH, Fort Howard, Mae 10-26-58 
Craze / 
ae 2 PHYSICIAN'S 
Payee NAME (tyee_CHIEN WET. M.D, __WAH, Fort Howard, Me -.----cueeeonss, 
3 £3 28 ‘0. BURIAL. CREMATION, | 22. DATP THEREOF Td. LOCATION (City, town, or county) (State) 
S2h: Been ooo E | mania sr chee 
oo a= BUR TA 3A RE NA BA MORE, Ma 
= - 23. FUNERAL DIRECTOR'S SIG 72 p ADDRESS 7 y 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’ 
BS Cinacd jh Veo Ya oaBCT 2 8 '58 nth £, Hi 


Leohard J Ruck 5305 Harford Rd Bakitiffore, Ma, 


x ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—— EXAMINER’S CERTIFICATE OF DEATH rae of 0.968 


-. 
L MACE OF ‘DEATH . 46552 _ 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
3 Baltimore marviano || STATE Maryland b.couny Baltimore 
b. CITY OR TOWN {I ovtide corporate fimin, write RURAL c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) _ 


‘ond give nearest town) 
Towson ; Towson 
d. STREET ADDRESS 


= 
m 
52 
maw 
o> 


Page 


i gmeor. 
. ee 


a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) Te. 1S RESIDENCE 
we ON A FARM? 
SEN 228 Burke Avenue 228 Burke Avenue 

oes a HE ad FT ——=—== === = 
a 


” DECEASED Fint Middle (ai «DARE == a: 
(Type ar print) HARRY L. FULLER ee DEATH C7 S/o b ey B/ WSS 
6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-]| 8. DATE OF EIRTH 1898]? ACE weer [ILUNDER 1vEAR] FUNDER 24 HRs 
» bytdoy 2 
February 17 9398 BB vn. [Moms] Dove Hew | Min, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addren 


[Yes, no, ef unknown) IIt yes, give wor or dates ol service) 
No None 
1B. CAUSE OF DEATH [Enter only ane couse 


ine feo. {b). ond (€).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


20 2739 y2 
Y20,/ DUE TO 
itiens. if ony, = wm. £77O77— xt 


° 
ng 

é 

3 Male White WIDOWED [] oivorceo [J 

3 VWo, USUAL OCCUPATION (Give Lind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1. HPLACE (Stole or foreign country) ~_[¥2, CITIZEN OF WHAT COUNTRY? 
HS juring mast of working lite, even if retire 

ES Postman- retired ~S.Post Office Dept. Maryland USA 

° 19, FATHER'S NAME - > 5 14. MOTHER'S MAIDEN NAME . 
oO 

ag: John T. Fuller _Julia A, Bayne 

ee — 3 
2 


gny_event within 72 hours after di 


Jy 
bezal 


Mrs, Harry L, Fuller, Towson, Ma. _ 


{ 


ltem, 18. Give Pages 1. 2, and 3 ta the fi 
ond in 


fice alang with form PM3. Poge 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as o burialtransit permit. 


in pencil i 


lo immediole couse. 
(0), stoling the undertying( OVE TO 


cause tort. @ oa 


21. V certify that | taok charge of the remains described abave, held an Autapsy [_], Inspectian {4 natiry (2. ond in my 


avses [2}—Accident DD). Suicide (J, Homicide [[], Undetermined manner [) 


& 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTORSY 

S ae =e ho ERFO RMED 

3 3 ys) NofQe—— 
= = Eh 
“ & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

> & | PRIMARY © or CONTRIBUTING C 

ss % | CAUSE OF DEATH. 

3 2 = = a= = = —— r= Z 

. % | 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Slote) 
£ 3 ee White Nai@hie: foclory., siree!, office bidg., ete.) | 

2 2 pm. 9 ot wark [} ot work , 

E 

= 


‘ded ta the Chief Medica! Examiner's Of 


apinian death resulted fram: Natural 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is necessary. please 


‘ 


DATE SIGNED 


Lee mip, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [} a YY 


or its designated agent, prior to burial, crematian, or remavol, 


Sse 

Zoe A. , 
£A ~— yi 

re * Pan De acye. Lottery wepicat examines [2 ——— / ea 

&3 8 To. Bee ae ey One Wb. DATE THEREOF =—«| Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounly) (Store) J 

act city] 

oe ura, ov. 3,1958 orspect Hill Cemetery | Towson, Marylend : 

re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS. AISME \ 
5M 2/57 


John Burns' Sons, Towson, Maryland oNOV5 ‘58 Ctlun £ #, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 69 
16993 CERTIFICATE OF DEATH Pay 


hw Pit? gatas B. 2. odes peerace (Where deceased lived. If institution: Residence before ey 
A 
“4 MAI 
A l QO: sain 


b. COUNTY A Lae 
b. CITY OR TOWN (IF outside corporate limits, write ]¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate =s write RURAL ond give nearest town) 
ue ‘ond give neare 


PA PINSOA ve KDRAL Towson 
, NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
A OR INSTITUTION, FARM? 
60 OXTWRR AD |cGH% of VALE As VOCAB 
3. NAME OF Fin Middle 4. +? ig 
3 i Ree 


ral directar, 
e Filed with 


®. 


Pages | and 2 she! 


reversing A R if ‘Ah L tmge VA Ese DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED fi} NEVER MARRIED [7] | & DATE OF BIRTH 3 & aes If UNDER 1 YEAR| IF UNDER 24 HRS. 
. ifthdoy! Min. 
3 U4 ic |wivowen 1) Divorceo [] 30 fi S oh Ve: A yrs. 5 


Wo. USUAL OCCUPATION (Give kind of work dane! t0b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


that the death certificote be executed within 24 haurs ofter death: Page 4 


= 

FS 

2 

ai 

> 

= 

iA 

3 

he 

a2 

£ 3 a“ ur Se wane 5) tote or foreign count 

= 1g most of wayking life, even if retired) y ? 

van ro f= 

zea Wa sje ‘BY OS 

535 Ta) FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ere 

7 = 

88S = 

oe LILA We a al EGE OTTER 

BS3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT 

SES (Yan. no. oF unknown) | {IF yes, gre wor or dates of tervice) < ae Vip 

ee i FTA Leh eee pe 10ctboblae Mle 

iz 3 ef ‘ 18, CAUSE OF DEATH [Enter anly one cause per line for & {b). and, () ne ANTERVAL RS) 

244 I PART I. DEATH WAS CAUSED BY: A 

3 fe / IMMEDIATE CAUSE (0) Be aca 

sts g Le a DUE TO 

Hy eu Conditions, if ony, which — 
3 3 Eo gave rise ta immediote : 7 m 
eS eae couse (a), sloling the under, ( CUETO 
fesse lying cause lost, ‘6 LA, Pole 
7 3S 3 5 Ke Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH y/ a TO THEJERMINAL Joe CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
SRstg 2 PERFORMED? 
eric O18 yes] No 
Fatss = 1200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I af item 16.) 
seeee & | OR CONTRIBUTING L] CAUSE OF DEATH 
asgees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF = ae z Se haa, ORAM A 
Zsszes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, be {City or town) (County) (tote) 
sles 5 Hour ce he Nahe. lt ni: foclory, street, office bidg., etc.) 
asGE?§ Es p.m. 19 lot work [) ot work J 

re 

Sean ted 2 ARE a 

g 20d 21. | certify thot J ottended the deceased fro) Vite t_., 9.27 WEE ~_ a1 _., WAT thot | lost sow the deceased 
Z8E3s 
3 er $3 olive on_ £2 SL os = Rs maa? Gnd that death occurred at. SA, from the causes ond on the dote stoted above. 
E | 3 4+ ADDRESS {Sizeet, city ar town, state) DATE SIGNED 
<p o: ACTUAL : a 
ape ss j) |[senature. Ze wf ELO LE MPO. BO 
OLsv0a U i 
weads PHYSICIAN'S 
segee NAME (Type) TT 70 4 
&SZYO'D Zo, BURIAL, CREMATION, Mb. DATE THEREOF Re. ee GF CEMETERY O} 72d. LOCATION Town, or count tote] 
655 &* (Aon (Specify) bat. i) {Stote) 
aigtt ye Yak Way 3, 1933 wy PAR b: LAL 
(nr IRECTOR'S SIGNATURE ie koub do, REC'D BY 6a: 24b, REGISTRAR'S SIGNATURE 


MASE A, YIM a yy) ) OS" NP cate NOV S ‘58 Cnthun £ Frcs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe 19904 CERTIFICATE OF DEATH ney on (9 # 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ 
° 
a 
. COUNTY ©. STATE 

é 7 Baltimore MARYLAND Maryland > COTY Ba 1 timore 
3 B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 w RURAL ond give neorest lown) 
me . Rodgers Forge 8 Mos. X* Rodgers Forge 
Z gi) d. NAME OF HOSPITAL {if nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
s. = oO OR INSTITUTION / ON _A FARM? 
eS 7002 York Road {7002 York Road ves ()_No [i 
iz = 3. NAME OF First Middle Lost 4. DATE ‘Manth Doy Year 
a2 (ypeor pin) Lillie LL. Gebb (Lillian L. Gebb) cate October 21 19 58 
£ = 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (7 | 8: DATE OF BIRTH % soins UNO wet IF UNDER 24 HRS. 
= > lonths Hi Min. 
3 2g Female White |wivownk)  ovorceoO | April 19-1876 es eel ees 
2 eg. Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
zg gst during most of working life, even if retired) 
Saneee Housewife At_Home Baltimore Maryland USA 
Bue 3 IT 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e og y 
ig Neer Charles F. Messer Fannie Koenig 
= 363 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
_ a & = Tes, #0. oF unknown) [IF yes, ove wor or dotes of serviced, 
B ots Waxs@l. stiches, None Clarence €.Gebb(son) 7002 York Road-Z12 
= gs 
Die etees 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] c INTERVAL BETWEEN 
£ sss : - ONSET AND DEATH 
. =o PART I. W, Al hy: 4 Li, fY a > ) if. 
re He ee, PEATE MEDIATE CAUSE (o) Wa Lory My CE VAG Ab Thntrn bests [0 Mnrentin 
oe Ses “4 ’ DUE TO 
fy ee 
o 6 5) 3 / q : _ 
= ae > Conditions, if ony. which e ODAMARVIA AKAN + Cenk raf Abe 12lordhio AC oul Yio 
bs ges i immediote 
5, Sie the under ( OVE TO 
cae , 
Feos-v lying cause lost. () 
26 2's = a 
3286 ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19- WAS AUTOnSY 
Sosa ~+ |e 

4 5 O |< Yes [] No [Mt 
©a505 & 
Fotsé = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 16) 
ee ne & | OR CONTRIBUTING (CAUSE OF DEATH 
geses & | (F EITHER. NOTIFY MEDICAL EXAMINER) 
< ae ai 
2stss & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ee 3 Hour 0. m. eet rca it ti ag 

S28 t work [[] at work : 
zepe°5 = pom. eter 

see a 

geste 21. | certify thot | attended the deceased fram. , 19-2.X..that | last saw the deceased 
283s " 

2239 5 
Zz ms 3 4 alive on. O(2! 19 SS, and that death accurred at__..-..__M, from the causes and an the date stated abave. 
Sa 6 4 5 *¢ ° ADDRESS (Street, city or town, stote) DATE SIGNED 
“@:: see Nand loom mo. ....ch.He. Chase Street J 
° ae i Wi a ae ee es ee ern ae ae ee ge oO meee ae 
#2238 a LL eee | 
a a oe. BURIAL, CREMATION, ] 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Oon58- REMOVAL {Specity) 
ESR Pe BUSLEL” | Oct. 24: 
ofo kt a ct.24=58 |Parkwood Cemete Ba more “ and 
- 


| 23-PONE PAE DRESS 9 FR ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
13m 10/37 AKI h~2—1300 Eutaw Phaclone O01 23'S | nten 2 Hina 


Be Wippert 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10971 
166% CERTIFICATE OF DEATH Ee iy Y 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) ‘ 
0. COUNTY Benieere hehe o. STATE Md. b. COUNTY Balto. 


b. CITY OR TOWN {If outside corporate fimits, 
URAL ond give town) 
ushervitie 

d. NAME OF HOSPITAL {Uf not in hospitol, give street oddress) 


CO] NTE hornhill Rd. 


write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


*% Lutherville 
d. STREET ADDRESS. a IS RESIDENCE 


14 Thornhill Rd. ON A FARM 


Yes [] No 


funeral director, 


Her death: Page 4 


® 


Pages I and 2 should be filed with 


e-) 

+ 3. NAME OF First Middle tow 4. DATE Month Dey —_Yeor 

2 fivpe ot pri) Anna Mae Geist cam = OC te 1D io Be 
= 3. SEX 6, COLOR OR RACE |7. maRRiED AY NEVER MARRIED [-) | ©. DATE OF BIRTH AGE {in yeors IE UNDER YEAR| IF UND R 20 HRS 
is Female White |wowss o pvorceo ] | Feb.9, 1888 es ee por |) ais! OR 
a 

E 


Wa. eels eS es kind rab ee 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
juring mi working li if reties 
I “"Housewite Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles M. Gill L. Virginia Akehurst 


ie WAS. PECERSEDEYERINY U.S. eee ere 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“No Oe he: None Miss.Jesse Gill Lutherville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond to.) INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: - , ONSET AND DEATH 
7 | IMMEDIATE CAUSE (o} Md ar ar ZVWI225a fe 
YY. 


x DUE TO (404 3 eG eas 


if ony, which e) as . ide 


o 
a 
9 
a 
© 
5 
x 
5 
8 
e 
2 
4 
g 


. Then 


Condition: 


8 
z 
° 
. 
a 
‘3 
a 
a 
iJ 
£ 
al 
2 
s 
3 
° 
= 
> 
2; 
i 
2 
€ 
3 
r) 
3 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


€ 

o 

3 

a 

3 

a) 

g 

2 

g 

© 

= 

FS 

s 

s 

3 

= 

5 gove rise 10 immediote Ee me ort 

£ covie (0), stoting the under. ¢ CUETO \ J 44 
¢ aod tying couse lost. e Lo d 
o a Se SS 
ig i é Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1#. WAS AUTOPSY 
ES 9 = ce v PERFORMED? =” 
£43 < ie ez Le 3 — Yi ‘ 7 ls ves (] No Et” 
2 5 & [200 ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Yor Port Il of tem 18.) 
BS iF & | OR CONTRIBUTING C1] CAUSE OF DEATH 
e 5 & [UF erTHER NOTIFY MEDICAL EXAMINER) | (~~ 
5588 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
5. = i iy ee While Not while factory, street, office bidg., etc.) ! === 
3 5 3 p.m. i fot work [1] ot work [J =, ! “ 
2 5 = 
3 = 21. | certify that | attended the Pts aes W300 £2 - f_-—....--, 1% £___,that | lost saw the deceased 
3 3 alive on... , 1.. , and that death accurred at__4/~__M, fram the causes and on the dote stated abave. 
= 2 ADORE! tity oF town, stote} DATE SIGNED 
r) = ACTUAL j / Sy 
. s a SIGNATUR mo. Lee Cet V7 ae K3-S 3 
gs 
2="6 6 PHYSICIAN’ 
sai eee ~ Aes ees TIwy ef, L282 13-82 
£3 Bg b> Zo. RR MAHON 2b. DATE THEREOF Z2cANAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
>> » Peci 
eter Burvat Oct.14/58| Geist Cemetery Balto. Co. Md. 

rd 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A15 (4 Sy) J.F.Eline & Sons Reisterstown,Md. aes 159 Cutlun £ 


_i 


ral director. 
filed with 


be 


®. 


Pages 1 and 2 sh 


thet the death certificate be executed within 24 hours after death. Page 4 
Then please remave carban papers. 


jires 


hysician. 
tificate has been signed by the attending physician and completely filled in by th 


ing pl 
tached for use as the burial-transit permit, 


is cer! 


I, cremation, ar removal, and in any event within 72 hours after death. 


ENDING PHYSICIAN: The law requ 
! ar attend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 0 9 9 2 
40996 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


9 Baltimore 19 MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neores! lown) 


Edgemere 


sa 


0. STATE 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


® COUN’ Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


gemere Baltimore 19 Maryland 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ‘ON A FARM? 
At Home 6610 North Point Road ves C] no 
3 Beceaseo. First Middle Lost 4. pate Month Day Yeor 
(Type or print) John Gensicki deATH October 14th 19-58 
8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS 


5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] 
Male White wivoweo [IX —_divorceo [] 


during most of working life, even if retired) 


etired 


July 


88 


lost birthdoy) [Manths| Days | Hours 


75 yn. 


Min. 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


I)) 


M1. BIRTHPLACE (Stote or foreign country) 


Ip 


Poland 


13. FATHER'S NAME 


Thomas F.Gensicki 


14, MOTHER'S MAIDEN NAME 


(Yes, no, oF untnowa) (Eyes, give wor or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


UeSefe 


18. CAUSE OF DEATH [Enter only one cause per line far (9}, (b). ond (c), 


Unknow 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 01-0370 Frances H. Vincent 6610 North Point Rd 
Se See 
LA Cf ed Ze pte) 


PART |, DEATH WAS CAUSED BY: 
FA "i IMMEDIATE CAUSE (0) 


ae of DUE TO 
Conditions, if ony, which rs 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


PERFORMED? 


Yes) no} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}|19. WAS AUTOPSY 


OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT W, INDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


ory, streel, office bldg., etc.) | 


20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Grote) 
Hour 0. m While Not while fez 
m, 19 Jot work [7] ot work imp, 


pe 2 Mh 
sie = (ea Z 
os 21. | certify ¢ a WL to... CSS We -» 19)_é7,that | last saw the deceased 
Be Ye 
2282 alive on___. -4,., ane that death occurred ot_LZZM, from the causes and op)the date stated above. 
ee 
eS 4 ACTUAL 
epee’ r SIGNATUR M0. 
Ocaza j ; 
£3228 Nene tyre AOGER WIN OSO Re 
eeatee A 
Soe fe eee 
A ae rae Me. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
of ge t ra Oct 17th, 1958 | Sacred Mary @ Hi Rd, B: o, Md 
er 23. FUNERAL DIRECTOR'S “O'", f ‘ADDRESS ‘4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- _ (He & ins 
Vs A15 (4) G cher a sth ee cartel 15 58 Dithey f 


15M 10/57 yw a <F07 SH 


oaall 


filed with 


neral directar, 


®::: 


Pages | and 2 


d completely filled in by 


death. 


rbon papers. 


cian on 


rs oft 


Then please remov. 


the hospital ar attending physicion. 
‘OR: After this certificate has been signed by the attending physi 


etached for use as the burial-transit permit. 


ri 


page 3 shauld be di 
the registrar prior to burial, crematian. ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retain: 


= TO FUNERAL DI 


iB 
> 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig 
10997 _ CERTIFICATE OF DEATH scat 


a 
1, PLACE OF DEATH 2. bite? RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
©. COUNTY . ATE b. COUNTY 
Baltimore ree Ma and Baltimone 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (i Poutside corporote limils, wrile RURAL ond give nearest lown) 
RURAL ond give neoregh town) , R 
Re odedale 
d. NAME OF HOSPITAL (If nol in heiprrel, give streel oddress) _ d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: _ 4 ON A FARM? 
000 Wakthetm ivenue ves (J NoO 
3. NAME OF First Middle Lost 4, DATE Month Dao; Yeor 
DECEASED OF 
type orerion Wn Man a iba 2 | DEATH October 5 19 58 


5, SEX 6. COLOR gi RACE | 7.4 ae NEVER MARRIED [[] | 8. 0: Ge oF ORTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ‘98m Manths] Doys | Hours| Min 
ceme wivoweo Bec divorced [] M QL Se, 7 900 yn. 


WOoMUSUAL OCCUPATION ae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1% hades {Stote or foreign oo 12. CITIZEN OF WHAT COUNTRY? 


during most of bss life. even if retired) lee Mah wa. a 
a ep y Fer 


13. FATHER'S NAME “0 nn MOTHER'S MAIDEN NAME 


Joseph J. Mitchell lary Ann Pennewell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. oe Address 


eee args onlin Mn. Woodrow Mitchell, 2008 Wilhelm Ave 


pede aged BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ae 


PART 1. DEATH WAS CAUSED BY: Fe. A Crane 
IMMEDIATE CAUSE (0! 


: DUE TO . j 
Conditions, if ony, which mn GaN. An) urease 3 fy 
gove rite to immediow | 0 16 
couse {o), stoting the under. ten . ' undet 
iyittgtet use fasts we Qn to S$ CLrnroarg 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
i 
~ Wrenriad Veet: OW) obese ; ves] No ER 
© [200 ACCIDENT WAS UNDERLYING [) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurg in Port | or Port 11 of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee 
3 |20q TIME OF INTURY Month, Dey, Yeor [20d INIURY OCCURRED [70=, PLACE OF INJURY (Home, form, T20F (City or town) (County) (State) 
re} Hour 0. m, While _ Not while Meters, Sheet See als 
z p.m. 19 fot work [7] ot work 
tar, Row .3 = 
21. | certify thot | attended the deceased from: 3°FM _Ocd-4 1958, tal2 ite AY Cet & 19.58 that | last sow the deceased 
alive on__Octs_ ie ao ea Ww3F_, and that deoth occurred of fA! (IM, fram the couses ond on the dote stated abave. 
? ADDRESS (Streel. city of town, stote) DATE SIGNED 
‘ 
ACTUAL 
SIGNATUR 2 — 


PHYSICIAN‘: 
NAME (type) LP Ref. cS R Alf f 
Ro. LES ieee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. poe (City, town, or county) (State) 
Ls . 
Barcal | 10/8/56 Parkwood eltimonre, Mlarylena 


23. FUNERAL DIRECTOR'S oy "ADDRESS 7 240 BY-REGISFRAR | 24b-REGISTRAR'§: SIGNATURE 
CEP 753 Chat raith ad Pali 


Leonard § . Ruc Zo Muck 5: Hea gord Road DATE 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iG9¢8 CERTIFICATE OF DEATH 


oA 


10974 


Reg. Dist. No. 


ss 

Ee 1. PLAGE OF DEATH E 2. USUAL RESIDENCE (Whore gezeored lived, I institution: Residence a, 

& a o. b. 

$s "3 al avucre MARYLAND ~ck&. COUNTY Dal Pat 
Bes (if outiide corpor LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 

s RURAL and give nearest tawn) 


CCCKEYS Vite Rven} - CoceGYSvltt le. aan 


* 


, ays 7 

| . DUE TO 3 A ( A Of eer 
Conditions, if ony, which w (aE buce oelnv hee, Cathe L ie oat “ 20 78 
gave rise to immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost, we 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. mas 
yes] no) 


200. ACCIDENT Sinaia Oo 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF I Moi , ; : . farm, 1 20F. 
EIR nth, Day, Year ae peue Se caareD 206. rece CUTRIGEE aera [anh (City or town) (County) (Stote) 
p.m. 19 _|ot wark [J ot work this. f a 
21. | certify wry {re ecocpadcip (ee eee WS top LACH | 19 that | last saw the deceased 
alive Oh. = ee eS 1 <--2,., and that death occurred HE <_M, from the causes and on the date stated above. 
Oe: (ize ee DATE SIG} 
a = 
tithe Acie Z- (Ge, Creheres AOL 
— 
NAME (tyes) Waller To WEES ae pa 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
i 
SDD Ocr-3/-5¢| DEsseP BALIU(NGRE, Go, (IO. 


23. FU! 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


da. Ae rutoe (If not in hospital, g' street address) yd. STREET ADDRESS e. Pegi | 
nat , 
ee | LA OLN LX ¥ PA/LP eT ROS RWeEALH® tb PLP oT _RAS| wOwO 
225 3. NAME OF First . Middle Lost 4. DATE 5 “Dey ‘Yeor 
= 3 {Type or print) Ste ttie Stave (3 Htorg ce DEATH Bopper 2 19 S&S 
> 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 
st — lost birthday) [Months Min. 
as FEMPLE| Lett 172 |woowo — oor | wav—4l 1835 Ade. 
fan Too. USUAL OCCUPATION jGiv6 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cae during most af workipg Whe, even if fetired) 
zed a En ézans “S.A. 
83 3 13, FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME 
68% ey) é = > D 
Be ATARI ORSE PIPRECORET ~Pin € 
Be 1g; WAS DECEASED EVER IN U, S-ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= fo. or oninewt 1 ie wal Gain W vr 
gt ALG MBRERRET-A CEO RCE - FUE Ni ns FYUAT 
28 18. CAUSE OF DEATH [Enter only ane couse per line far {a), (b). ond, (ch = INTERVAL BETWEEN 
43 PART 1. DEATH WAS CAUSED BY: y Le fests a Yury aya 
a3 IMMEDIATE CAUSE (0 wc“. cS eet 
ge 
££ 
> 
= 
3 
: 
oe! 
€ 
=<) 
6 
2 
° 
8 
= 
. 
g 


or attending physici 
MEDICAL CERTIFICATION: 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DI¥ 


INERAL DIRECTOR'S SIGNATURE ADDRESS 
‘peur lol) Coole - a VC. TOwWsen 4 -Md) lore NOV 3 58 Cithun §, Rlinsnh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


m 
19999 _ CERTIFICATE OF DEATH 10975 


Reg. Dist. Ne. 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE {Where geceased lived. If institution: Residence re admission) 
°. 


o. STATE ’b. COUNTY. 


Lee. " he. = 


© CIV OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ctal- ; 
Leet — tLe: 


Sipe JO. ‘MARYLAND 


TOWN {If outside corporote fimits, write | ¢. LENGJH OF STAY IN 1b 
a town) \ 


give neores 


~ 
Pe 
& 
« 
é 
¢ 
Res Lf — Ka ZA aE 
os Chaees Gs 
= “d. NAME‘OF HOSPITAL (IF not in hospital, give street oddress) 2” d. STREET, ADDRE . IS RESIDENCE 
3 == 4) OR INSTITUTION = d / a) wt Abpak _ ON A FARM? 
es yes (] No Re 
eas VE Lb. (ELE 
2 i 5 3. NAME OF First Middle lost 4. DATE Month | Be Yeor 
eS = Hips : - 
Sed three oF prin) PA ce 2, LzefeZ2Zy “a 2 h7| deat eee 
= >e 5. SEX 6. COLOR OR BACE |7. MARRIED [[] NEVER MARRIED 7 | 8 DATE OF BIRTH % be ine IF UNDER 1 YEAR| IF UNDER 24 HRS 
; 2 rosy in 24 Month 
5 2s VE wiooweb J pvorceo] | ie £4 BOF o. jonths Min, 
= SEa2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1/ BIRTHPLACE {Stole or foreign country) 
§ 885— 
$ zee x ay LOPE, 
oS 53 3 Vr 13. Bee NAME 2 14, MQTHER'S MAIDEN NAME 
s 3 ww 4 Daeis 
$ 238 iti Whgae: Vep1h. LM 
=) eee 15. DECEASED EVER INU. S. sf FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 6 § = {Yes. 0. 0 unknown) Oye. give ites of vervice) 4 Wa = 
S fe" Lit = YL 32 Mp typ fy Ul. ht d 
3 ERE 18. CAUSE OF DEATH [Enter anly ane couse per line for (a}. (6). ond {c)-] 5 INTERVAL BETWEEN 
cteeies PART I, DEATH WAS CAUSED BY: “ 0. A : 
Sie sales IMMEDIATE CAUSE (o] RI CLK. LEU CL MAST tke 
= fn &. a DUE To 
Sask Conditiénsa if ony, which ei VAM AEA LUEBSE 2 hes : 
3 BES gove rise to immediote 
38 as couse (0), stoting the under. ( DUE TO 
See-v lying couse last, t 
foces§ Se (c). 
228 a & ie Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 
L2F2ts is ERFORME! 
£52 C1e 
ea595 3 ves) No 
= = 
= oF 3 § & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Part Il of item 18.) 
335° ° & | OR CONTRIBUTING [) CAUSE OF DEATH 
e225 & 4 INER} 
aeees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sees S }20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
F589 8 ee > (While Not while foctory. street, office bldg., etc.) | 
Rse°s s pom. ’ jat work [] ot work [] 1 
OZ. os 4 Dah ZH 
a a 21. { certify that { attended the deceased fram_ COR: 2-19.58, to (Joh: S 19.38 that | lost saw the deceased 
52222 
Zee $3 alive on_oy a | pS Ba and that death accurred a /C ZAM, fram the causes and an the date stated abave. 
E . z ADDRESS (Street, city or town, stote) pages 
eo is 5 MOD. £217 SERTY. s bE IG 
Ce ar i i Se ct ani S ee 
qwen35 PHYSICIAN'S: 
Se es Name tye LUVCO _L7, UUEMEERC SU. Lemonctsrouyy Mle a. 
Ze % it ae J 
“s2° 9D ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR y 22d. LOCATION (City. town, or caunt: tot 
O55 2° BEMOVAL (Specify , Lima A ens ” 4 a a 
ofott Poaiaey |00-6-59 | Limele tedbyliee- Lond: tbl, We 
e F FRAL-DIRECTOR'S SIGNATURE a DORE 


ee ass Ye 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Vs ANS (4 oS é y z 
YM IDs? WS (ZZ LLL E A Leche, A oarQet 1 4°58 Onithun £ Kank 


| 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 1 9976 
’ : 7 
E 
‘J CERTIFICATE OF DEATH ES) 

3 : 1 —a a: rence RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

Pa Baltimore af Maryland > OUNY Baltimore 

2 rf b fufacend ave. qf wo limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f autide corporate limits, write RURAL ond give nearest town) 

eo tonsvi. 3mths1Ody: Garrison, Maryland 

C y P d. ee oF OF mesa tek {If nat in haspitol, give street address) cia STREET ADDRESS e Poel 
« ‘4 | §SRING- GROVE STATE HOSPITAL eS eH NOD 
3 3. ee oc First Middle lost 4. meg Manth Doy Yeor 
3 (Type ar print) Nathaniel . Jefferson Gover OEATH fo 19 58 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED CE NEVER MARRIED 8. DATE OF BIRTH % AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
: May 17, 1862 [BSS my oe |] 
& 100. cera ore 10b. KIND OF BUSINESS OR nik i BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a \ carpenter Maryland U. S.A. 
g I } . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Nathan Gover Martha Perego J 
H 6 te Sa clipe Broebal U. 5. ARMED KGasblg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ ‘tnknown |" "| on penwer720 p Records: SPRING GROVE STATE HOSPITAL 
3 1B. CAUSE OF DEATH [Enter ‘only ane couse per line far (a). (b}. ond J TNTERVAL rene 
; Pm GUS ERR n Cea Rne Veo wlan ACC odin 
= 


/ DUE To 
Conditions, if ony, which i BY, : ALAA L. ‘os ees. eae 24 


Gove rise ta immediote 


After this cerlificote hos been signed by the ottending physicion ond completely filled in by 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death; Page 4 


€ 
s 
r-) 
g 
2 
a 
& 
sf 
= 
3 
cy 
§ 
é 
Pas 
Eo 
&r coure (0), stoting the under- ( DUE TO 
erate lying caute fost. 0. 
° ae 
west FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
SSE5 g SS ERFORMED? 
eth.) 3 ves DO now 
A986 S 
ates = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Hl of item 18.) 
S895 3 |r citer NOTIEY MEDICAL ECMINEE) 
322% 8 
otes & ]20e. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, 1 20f. (Cily or tawn) {County} (tate) 
pee} 8 6 Hour a. m. 1p [While g Net wie factory, street, office bldg., etc.) ! 
sE? = pm. lat work [7] at war! H 
2735 rs 
i ae 21. | certify that | attended the deceased from... SUly 30, 19.59. 010: S$ , 19S P thar | last saw the deceased 
eed 5 alive on GA Er ae M, from the causes and an the date stated above. 
gaol a gk ADDRESS (Street, city ar town, state) DATE SIGNED 
rs ACTUAL TE 
| i Sowatune’s/2r 7 = three one ‘ o. SPRING GROVE STATE HOSPITAL /o. 3. S$ ¥2 
* = 
ogee KREANS CERT AUPE G FLEI Scr LIA Catonsville 28, Maryland 
ce Teg MMI USL OCS LAN a ae a A Minor aire cpl ay oa ea 
S208 Za. BURIAL, sane We. DATE THERES? 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 
se Pe Bi | Oct 2 ,1958 Grace Method Falls Rd.Baltimore Co. 
2° " STOR’ 4 ADK eae be REGISTRARS rg 
VS AIS (4) q Ons 
oe) hi oaCT 7 '58 thon &, Ansa 


1iCG1 — certirica 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10978 


Reg. Dist. No. 


TE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


eral directar, 


2 “ee eel (Where deceased lived. 
b, COUNTY 


If institution: Residence before odmission) 


- £ 
, fe 
& z 
e £2 Balto. MARYLAND Kav 
£ ie b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥v 
8 4 RURAL ond give neorest town) y 
0 et owson Baltimore JV O 
s Cy 4] @ NAME OF HOsPTAL UF B31 roar y ive oh eg a od. STREET ADDRESS © 1S RESIDENCE 
oS oh C 
eas 7¢ Ho Hill Manor Nursing Home vs) NOC) 
o ec a 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
os DECEASED OF 
~~ Wes (Type or print) 4 DEATH 19 
Es A ra 
= oe 5. SEX 6 COLOR OR RACE 7. MARRIED L] NEVER MARRIED [} |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] If UNDER 27 HRS, 
= os omy lost birthdoy) Cays | Hours] = Min 
Suey female white [Wiooweof _oworceo) [Dee. 15, 1881 76. > 
£ e8. 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
o See ©. during most of working life, even if retired) 
2 883 ¢ r) } 
¢ Bg \ Nurse (rtd) == Ma 
° C285 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is ease I 
2 58S 
8 Ze: N—+1William S. Shanaman Elizabeth Ann Alexander 
@ £63 1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= SEL Tedrc. Oe aaeon i FeLi ert Or ited of verdes) 
oan 
=e Bae q ee Mrs.—Catherine- Preston = 1533. EB, 36th St, 
8 5 3 a 1B. ~ CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). is ENTERAL RENEE 
3s 285 PART |. DEATH WAS CAUSED BY: <e 
a. vopes IMMEDIATE CAUSE (o} BALALB UE N DL oe, L heard ee : 
£ oS 
4 cei 6 ~ 
i 2 te 10 DUE TO 
o © 3 2 
= 3s Conditions, if ony, whi C antirpoactir.seie g 
< . if ony, which 6 
8 RES gove rise to immediote es 
a ee couse (0), stoting the under- ( DUE TO 
e g%sP 9 couse lost. © 
3395° Ff Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
2Ralg = 
Ens < ? J ves (J NO 
gaooo uu 
2 2 g 
Fosse = [ 200. ACCIDENT WAS UNDERLYING C]_— PZ0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee 7 & ] OR CONTRIBUTING LI CAUSE OF DEATH 
aeogs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & ]2%c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 1208. (City or town) {County) (tote) 
Soles 5 Hour 0. m. While Not white TOtoty “street etirce iclg.-<6'6) 
ee as 4 p.m. 19 lot work [1] ot work [J H 
ees 
2 ae 21. 1 certify that | attended the deceased from, 19 .that | last sow the deceosed 
ep 
a2z2e8 8. 
22a $3 alive on___.@22. cao ey a 12>. __, and that deoth occurred at_ZA. (;M, from the couses and on the dote stated above. 
E £6 So ADDRESS (Street, city or town, stote) DATE SIGNED 
< ipa ACTUAL ZA U2 
s = a SIGNATURE. M0. <5 ‘G08 4 
fare ] / 
22585 PHYSICIAN'S 
Sees NAME {Type} 
eftsece joan sense ness sn see essen 
Fa BE° 9 Tio. LS eee 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
~5 3° specify 
" ze ge Tal Woodlawn Cem. Woodla Md 
ye 8 y 2a. REC'D BYAEGISTRAR | 24b_ REGISTRAR'S SIGNATURE, 
Vs A15 (4) 4 H) J 
15M 10/57 . if LAL) |_| oate LLLA, 1A 


WA 


that the death certificote be executed within 24 hours offer death: Poge 4 


quires 


he hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be reta’ 


©. 


Then please remove carbon popers. Pages 1 ond 2 shewid 


ined r 


TO FUNERAL DIR; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 79 
11002 CERTIFICATE OF DEATH 


Reg. Dist. No. 


me 

3 ; be z. tg (Where deceased lived. If institution: Residence before odmission) 
22 Us g o b. COUNTY *, 

3. Baltimore MARYLAND Baltimone 
. b. CITY OR TOWN (If outside corporote | its, write ¢. LENGTH OF STAY IN Ib ¢. CITY ORAOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Belair 


d. STREET ADDRESS e. 15 RESIDENCE 
/ ON A FARM? 
e yes] nol] 


RURAL ond give aA town) | 
GN 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION Dios he ° R Hd 
4 / MLL 0 a 


(470) 


3. NAME OF Firs, igidle Lost 4. DATE Month Doy Yeor 
EASED ‘gl 
type or pin Sigurd Johan . ‘Gunderson tam Ocntober 10th » 68 
6. COLOR OR RACE | 7. MARRIED BJ yNEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 


7 8 low birthday) [Months[ Doys | Hours] Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY~ 


eee 


O77 


of wark done] 106. KIND OF BUSINESS OR INDUSTRY |1 BIRTHPLACE (Stote or foreign country) 
13. FATHER’S NAME 


G M4. ‘escape ORG ON, Noaway 
: ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee 9-16-9883 | Mrs. (lara Gunderson, Belain, Md. 


rs after death. 


is certificate has been signed by the ottending physician and campletely filled in by th 


SS . ae nn... 2 ADDRESS (Street, city-or town, stole), DATE SIGNED 
CTUAL : CE Ae Key sete MMe. teat Ly 
SieNatun GAICER wo. LOL CAE pafheer ME / 


y - 
PHYSICIAN'S 2 iy 

NAME (Type) Ke fous 0) WEA 6 
2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
Q 


Belain Memorial Gard Belain, Maryland 


je? 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. ond (c).] PAR. INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: Ag PE, OLY SEP CLLL ic a eat 
g IMMEDIATE CAUSE i) LLL on we PoECCAL QOL CL 
.. 1D} DUE TO : t Z Z 
ge Conditions. if ony, which oo LAELIA EP EG 
Eo gove rise to immediote P 4 
gs couse (0), stoting the under. ( DUE TO L z 
=2 lying couse lost. to. 
32 Sung souielost. 
5° a Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fo) 
pa lie Zire Zifd GiPL. PERFORMED? 
38 os a aed yes] no Gi) 
35 = | 200. ACCIDENT WAS UNDERLYING i DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | of Port Il of item 1B.) 
Sr & | OR CONTRIBUTING EJ CAUSE OF DEATH 
zs & | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF INJURY Month, , Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Count Stote 
a f { ( 'y) (Stote) 
25 5 inobe <6 1p (While Not white foctory, street, affice bldg., etc.) | 
2 § = Pm. jot work [-] of work 4 
OS s 
‘s 3 21. | certify that | attended the deceased from___ £& that | last saw the deceased 
8.9 ‘ 2 per 5 
ee 3 oliverda_7 ee, 12=2_£__, and that-death accurred ata _M, fram the causes and an the date stated abave. 
3 2 
BS 
DE 
a 
oo 
Sg 
Oo 
ef 
& 
Ee 


ADDRESS 2d. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
wens 05 Harford Road #14 frre Orta oo] Coen T Kaun 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 8 0 
Item 14, Film G-255 Qpoei@«te OF DEATH 


onl 


Reg. Dist. No. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


52 3 ; 
ss 21. | certify that I gttended the deceosed from____"7_/_f...-., WEY, to La Lf Le... SVithot | lost saw the deceased 
4 
25 olive an. 20 f ef, ae. and that death accurred ot G28 (fA, fram the causes and an the date stoted abave. 
=. 3 v ADDRESS (Street, city or town, stote) \ DATE SIGNED 
2: Otte Ld oh hu pe aee “oa LO best tel, BE AT AAs 4 
2 
B33 PHYSICIAN'S Zz 
of |_aiNSE:MiyPe) me 24 fits fA) ~ == hn Se Se Ee a 
3 
& 


may be re’ 
TO FUNERAL DI; 


[720. BURIAL, CREMATION. | 2 Tb. DATE THEREOF” Tite. NAME OF CEMETERY OR CREMATORY -—~—~*«('220. LOCA ach 24 PILI. inte; eriGewaty] (Stote) 
REMOVAL (Specify) 
Pia 8 Md 


RAL DIRE iw, ste Vhaet Meth 17 Til RECO BY'REGISTEAR” [ 2067 REGISTRARS SIGHIATURE 
V5 AIS (4) iy " 7 
15M 10/57 | a. fp .4 AA bey Ad Yu VL-¥ LD oate OCT 2 4 '58 ey a ae « A 


st = sab a 
3 3 ie 3. PLACE OF DEATH rs USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
sg 3 3 0. COUNTY b. COUNTY 
= 38 Balto. Connecticut 
= Be b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 hee ond give neorest town) > 
w nsville Hartford ee = 
& J d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo o-7 72 OR INSTITUTION ON A FARM? 
eas ore even Ni Ho.e215 Ingle side ves (J NoO 
2 = 5 3. Nase oF First Middle tost 4. DATE Month Doy Yeor 
a ibe, Tyee orien ADA Be HALL DEATH Oct. el 19 58 
= >e 5S. SEX 6. COLOR OR RACE |7. married [-] NEVER MARRIED (7 {& DATE OF BIRTH te toed IF UNDER ? YEAR| IF UNDER 24 HRS. 
se ee Net | Min. 
Sas female white |Wiroweoja, _divorceo arch 10, 1870 
2 eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 £ ig 
3 8 83 during most of working life, even if retired) 
Bo ves. Housewife at home Indiana 
as a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 8f6 | é 
5 ae nknoy Reinke Elise Pupepbrink Piepenbrink 
= 36 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 

#3 
5 a E {¥es, no. oF unknown}, | UU yes, give war or dotes of rervice) 
vo e at me 
rey Seine 
g 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
o Ee PART I, DEATH WAS CAUSED 8Y: t ‘ LA . na) NOE TRING IDE SPA 
eo Sig | ___ IMMEDIATE CAUSE (0), O ge Fae Lee AGE R 1 SE 
5 FF LLU + DUE TO 
£ eae Conditions, if ony, which rt et ae 
3 Ze gove rise to immediote 
as eae couse (o}, stoting the under (| DUETO LUC bd BY & hbk aot 
fers lying couse lost. EX thease 'C Oot 0 
Soc eee ae 
328 8 5 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASH CONDITION GIVEN IN PART I(o}|19. was autorsy 
BRoF = 
26 Bs S yes) no) 
ard = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 

Po8 = 

ee) & JOR CONTRIBUTING C) CAUSE OF DEATH 
aege & [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zste © }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 120. (City oF town) (Count Stote] 
wos u ( iY) {Stote) 
= 5.28 re} Hour 0. m. a While Not while foctory, street, office bldg., etc.) 
e32- = Pam. lot work [] of work [J i 
oO = 
22 
a2 
Ze 
(a2 
< 
« 
° 
“ 
<q 
e 
a 
& 
° 
3 
° 
re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1iG04 — CERTIFICATE OF DEATH nog. vin, BODSL 


s 4 ‘ Lt A das = i etigieiedal (Where deceosed lived. If institutian: Residence before odmission) 
2 = s ae b. COUNTY 
3 Bal tinore ae Md. 
6 8 ‘ b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) v 
8 = RURAL ond give bert town) ill ) 7 
4 pucgeeen ss & Baltimore x é 
da. Palace eae Hah (If nat in hospital, give street address) d. STREET AODRESS .. a Wigan 
a 7 A ivy 
“ qt Paradise Nursing Home > North Bend(& Frederick en noo 
z 3. NAME OF First Middle: low 4, DATE Month Doy Yeor 
- DECEASED — y a HW oF 2 
3 (Type or print) James yeeden Hancock DEATH Oct. 12, ees 
® 
Ss 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |. DATE OF BIRTH 9 AGE tn years IF UNDER TYEAR|IF UNDER 24 HRS. 
i ’ jos Pelt 
M W wiowen PY so ivorceo(] | Feb. 10,''70 er Nag ila TR SH So. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of warking life, even if retired) 


I Clerical Chemical A. A. Col Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lemmel Hanoock Louise Williams 
Slee ALT US Suede 16. SOCIAL SECURITY NO. [17. INFORMANT sg. Ruth Hancoc kides 
No 543 Stratford Road Balto.-28, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a}-{b). and (¢}.] dp 7, 
PART I, DEATH WAS CAUSED BY: We A wt ‘os 
ok IMMEDIATE CAUSE (0) Pos eyin ted YR 0 St/2ve ne mae 


a DUE TO 


Conditions, if ony, which (by Ww ni ls LA ue / Lip Shea, £ +0 } Zin 


Then please remove carbon popers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


certificate has been signed by the attending physician and campletely filled in by 


ss 
& 
S 
fe 
3 
5 
2 
Rg 
© 
£ 
i 
re 
Fa 
$ 
6 
a5 
ES gave rise 1a immediate 
ge couse (a), stoting the under. ( OVE TO 
Per =yz lying couse last. a 
Sip cranke lying -souse Jon. 
ae $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=> te _ - 
2,58 ) 
eho 56 Ols ves] not] 
= = v 
Fores = | 200. ACCIDENT WAS UNDERLYING )_. ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii af item 18.) 
3 3 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
Zgge5 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. ME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Po.L 88 6 Haur 0, m. 19 [While Not while Teri y street eatice bldg y a) 4 
is ss = p.m. lat work at work 1 
ea,25 ‘ 
Ze2n2 21. | certify that | often ao WIN, to + WES. that | lost saw the deceased 
<22 A , 
2 & 33 alive on____.. £0 Le [>.. ;- and that death occurred BY AG) M, from the causes and an the date stated abave. 
ftoss ’ / ADDRESS (Street, city or town, stole) TE SI 
< a ACTUAL by ote &. 
re hae], SIGNATU no, 2 BOS: Flat ck do 1O/f 
ye ¢ 
rePay ruins WE Pe Grad Ca tims VM If Dd 
baer a a ee 
Fa sy S S Re. BURIAL, CREMATION, ‘Ze. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
25. = ity) . 
eer as Suri's 10/15/58 Cedar Hill Baltimore, Md. 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 page y Ltt - 
Vs A150 JOHN F. DENNY, INC. 715 Light St. -30 [ome OCT15 58 Ontbun £ Fras 


all 


Burial, oréfmation, 
/ 
= 


age 4 should be 


Qa 


Hf ony delay is necessary, please exe- 
e 


vo prior’ 
= 


ge 5 may be retained far your files. 


2, and 3 ta the funeral directom 
File pages 1 and 2 withrth 


Item 18. Give Pages 1, 


Chief Medical Examiner’s Office along with form PM3. Pa: 


‘OR: Page 3 shauld be used as a burial-transit permit. 


a: 


cute the cerlifigate, writing the word “pending” in pencil 
forwarded t 
TO FUNERAL Dew 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after decth. 
or remaval. 


VS. AISME(S) 
5M 9/55 


(=) 


- 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 82 
AEDICS EXAMINER’S CERTIFICATE OF DEATH 


the Reg. Dist. No. 
1, PLACE OF DEATH ai 2. USUAL RESIDENCE (Where deceased lived, If Institution: Retidence before admission) 
«county Baltimore manvian || °STTE Md b. COUNTY Balto. 
b. ony a a alas eutside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
‘Reisterstown Reisterstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) fd. STREET ADDRESS: e. IS RESIDENCE 
5 ON A FAR 
New Ave. New Ave. [ie No 
3. NAME OF First Middle Lost 4. DATE Month Year 
tre Louis G. Harrison Sr- Zim OCt. 22. 58 


IF UNDER YEAR| IF UNDER 24 HRS. 
Doys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


8. DATE OF BIRTH 9. AGE in yeors 


5 sex 6. COLOR OR RACE [7. MARRIED (-] NEVER MARRIED [-] in 
Male Coloredioowe P}  ovorceot] | Dec «26,1871 BB". 


10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T. aan (State or foreign country) 
during most of working life, even if retired) 


Farmer Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Harrison Mary _( Unknown _ ) 
EOS edd ge Sus Ss. eee! cad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No "NO None |Mrs.Flavilla Battle Reisterstown,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL ReTWEENy 
ratr. OFATH was chuSeD eV. Arteriesel erotic C.V Disease Wyre, 


UE TO 
it ony, which) gy) Generalized Arteriosclerosis 6 yrs. 
to immediote cause 

{o), stoting the underlying( CUETO 

cause lost. c= * — 
2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pecs hy aligd 
é ee ERFORMED?: 
3 yess] nog 
ie 200. EXTERNAL CAUSE WAS }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 18.) 
& | PRIMARY [) or CONTRIBUTING 2} 
§ | CAUSE OF DEATH. none none 
es 
S [20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF IsuRY (Home, Gant 1208. (City ar town) (County) (Stote) 
ray ory. street, office bldg., ete. 
8) em. One ai i none 


21. | certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection FJ, Inquiry 
death resulted fram: Natural causes [XJ, Accident [], Suicide [], Homicide [], Undetermined cause [1]. 


, and find that 


: z 
ACTUAL os a ‘ DATE SIGNED 
patria 7. 2), eer hice op, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER Fy 
‘ 0-23- 
Nawe thea D, D, Caples, M, D, DEPUTY MEDICAL EXAMINER [aK 10-25 58 

Zia. BURIAL, CREMATION. | 228. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) {State} 

cree (Specify) 


fa ae - =) 
8 5 Reis stown ,Md 


23. TUNERAL DIRECTORS SIGNATURE ADDRESS: - ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.F.Eline & Sons Reisterstown,Md. pareOCT 2 8 '58 Onthug £ Ansa 


The law requires that the death certificate be executed within 24 hours offer deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 1 0 9 s 3 
; 11066 CERTIFICATE OF DEATH See 


« 
g 5 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If intitulion: Residence before admission) 
\ a ‘ b. COUNTY 
Se M Raltimore for yland Baltimore 
cue b. CITY OR TOWN (IF outside corporate limits, write |. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
58 — RURAL cod givetnenteiicons ues Ng wv 
EXGEKXEXERKERX Baltimore, Md fa 
” d. oe nenunen (IF not in howpitol, give street address} d. STREET ADDRESS. *. eg | 
o / arm { “ 3618 Elkader Road ves) Nol) 
5 3. NAME OF First Middle lost 4. DATE Month oy Year 
e DECEASED | 5 es OF i 58 
3 (Type or print) Carrie Ae Hayes DEATH Octy 9 9 
e 5. SEX 6, COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF @IRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
is Y ae ake Hours | Min. 
A Female White wioowen f&} —ovorceo} | Apres 18, 1881 
5 


12, CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign coyntry) 
during most of working life, even if retired) 


At home Trenton, N. Je 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dames Me Getrick Sarah A. Marriott 
3 WAS Bae reeyEniiN U.S. (acl alc et 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
tensa auePN ra ta Aes tr] 
es Mrs« Eugene C. Connor 3618 Elkader Rd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), : INTERVAL GETWEEN 


PART J. DEATH WAS CAUSED BY: He 
° IMMEDIATE CAUSE {a} 


DUE TO 
ns, If ony, which Pn Gre twine 


gave rise 10 immediate 
couse (a), stating the under DUE TO 
lying couse last. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 
” steal. 
[Ursinnadny la fA ae 
Ro. eas Nsiapameeesast ja} 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ua {20F. (City or town) (County) (Stote} 
Hour a. 1. While Not ste factory, street, office bidg., etc.) 
p.m. jat work [} at work ‘ 


21. 1 certify that | gttended the deceased from.___@ / a ee! 9.20, ta... AG. 19_SA.that | last saw the deceased! 
alive an... ee 12-5 ae and that death occurred at_.___. M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE si 
ar (=r ar D. 2-$b0 By fw Ph U LO lof {0 an 


RNS eee A es a 


j_INAME (Type) sf LN tn MIL 
Ts. aaeetl ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ‘a (State) 
L (Speci 
1°00b Riverview Cemetery Trenton = ersev 


19. WAS AUTOPSY 
PERFORMED? 
ves] NO 


MEDICAL CERTIFICATION: 


23. FU OR'S SONATE RORE: 24a. ger hie 2b. ESTAR SIGNATURE 
wis OP Decree Catan Of ine 


_ 


4 hours after death. 


@ 


72 hours after death~After this 


pay the funeral director, the third 


INSTRUCTIONS 


PHYSICLAN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


TO ATTEND! 


jh 


régistrar wit! 


certificate has been executed by the alftending physician and completely 


} 


copy ‘of f 
= } 


death certificate assembly should be detached for use as a burial transit permit.’ 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10984 


11007CERTIFICATE OF DEATH gs. aa 


2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Ga LTV 41 OnE MARYLAND 


STATE COUNTY 
CITY (If outside corporate Imits, write RURAL LENGTH OF STAY eal {If outside corporate limits, write RURAL end give neerast town) 
OF, andgive nearest town) {in this place) ZB 
ow (ta tows ui Lhe ent Ow BALTi 7 ore 


ier ae US (If rural give location) 
Suh Sun oT Maecing Kor E. 502 S Benttloy St 
3. NAME OF (First) (Middle) (lest) 4. Lae (Month) (Dey) (Year) 


BATH Oc.f-. Al, 956 


Rowena evn. An Haywhrd 


6, COLOR OR Fe rat aaa 8. DATE OF BIR 9. AGE last birthdey IF UNDER 1 YEAR” [IF UNDER 24 HRS. 
v4 o if a Months Deys Hours Min. 
Pith white Ve ithe aepizd| SEQTE, (70S 44 | 
10e, ual Secu erat (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done du ip pos of, ad life, even If A INDUSTR' 


GSA 


aes Aig plas 1G. a avLand 


13. Pana 6, a NAME : 
— Ha ward AWE Tere ey 


1S. WAS DECEASED EVER IN’U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


Woneey no, or unk.) DS ee mee ib %oO Se é 131 etnies Hay ra } OQ S. Benteter 


18. MEDICAL CERTIFICATION TNTERVAL GETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO AP ONSET AND DEATH 
of erat 
/ IMMEDIATE CAUSE ) & C24 eS Fee 


ANTECEDENT CAUSE(s)_ DUE TO ie, £ Lhe S 
DISEASES OR CONDITIONS, IF ANY, (8) ee | fo tnd 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
SoS SR nae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no [7 
2ie. ACCIDENT WAS UNDERLYING [] | 21. PLACE (Home, form, fectory, ‘ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stale) 


OR CONTRIBUTING [ CAUSE OF DEATH | OF INJURY straet, office bidg., tc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) oa INJURY oCaae 21. HOW DID INJURY OCCUR? 
lot while . 
M._|_ et work oO 


2 at work 
wy Webbe 1 RL, 19.4. 


that | attended the deceased from... i ., that | last saw the deceased 


3H that death occurred at.. LEM, from the causes and on the tate stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 
ee ~ ALS), bY Ah ects Avk__ (Oo vba SE 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stele) 


Louden Par | Beltmore aoe 
beet. Oto. RS. a Nap =e, +a ee fg Hoe jE 
| oe nR pe 2 a ist Be 


22. I hereby cert 


ative on... 6... 
SIGNATU 


23, BURIAL, CREMATION, 


Bod Moreen 
ib’ 


1 


R STATE 
LTH DEPT. 


If any delay is necessary, plecse a 
i e i 


2, and 3 ta the funeral di 
"s Office alang with farm PM3. Page 5 may be retained f 


t permit. File pages 1 and 2 with the State Bo 


i 


tificate shauld be executed within 24 haurs after death. 
meiner 


3 
& 
2 
Py 
"2 
1S) 
= 
€ 
© 
= 
= 
i 
= 
‘o 
is 
S 
e 
$ 
a 
ao 
3 
> 
° 
‘. 
> 
2 
Fy 


‘ded to the Chief Medical Exo: 


TO FUNERAL DIRECTOR: Page 3 shoutd be wsed os ¢ burial-transi 
or its designated agent, prior ta burial, cremation, ar removal, and in any event? within 72 haurs after death. 


execute the ct, 
4 shauld be fi 


TO DEPUTY "* EXAMINER: This ce: 


VS. AISME wy 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ah a {0985 


eg. Dist ab em 
1 PLACE OF DEATH, 5 £068- 2. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before admission) 


0. STATE b. COUNTY 
i, Ahh plOeY MARYLAND 7) DT Lids Va 
b. CITY OR TO "y (1 outside corporate limits, write BURAL c. LENGTH OF STAY IN Ib cc. CITY OR TOWN {If outside ae write RURAL ond give eeatatt town) 
RU vs sere Yoyrs. Me rh Lon, 


d. NAME OF HOSPITAL OR es 1QN "y nat in hospital, give street g@dress) di. STR ADDRESS . 5 RESIDENCE 
Kay vi ville res Af wot 


3. NAME OF First Middle ; [4. DATE Month Doy Yeor 
5 
edine / 1k 


DECEASED OF 
(Type or print) (_ l sad ie OATH Oct. 20 ws x 
5. SEX 6. COLOR OR PACE |7- MARRIED (} NEVER MARRIED ("| 8. DATE wy BIRTH 9 i: Ite, IEUNDER 1YEAR] 1F UNDER 24 HRS. 
Va Manths | Doys | Hours | Min. 
bivorced [] ; fo 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 7. BIRTH! Uy (lote or LE “ope i A iP 5 ee 


during most af warking lite, even if retired) 
de RS “ 


PALI Y~ Latinings |e 


13, FATHER'S NAME 


DPevid OGL/ 
15, WAS DECEASED EVER IN U. S. ARMED RCES? 116. SOCIAL SECURITY NO. 


Wer, ne, epyn)own) {IF pea, give wor ov dotes of vervice] 


Oi 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond a] 

PART I. DEATH WAS CAUSED BY: > SS ln 
IMMEDIATE CAUSE (0) SA, ae La 
OVE TO 
. if ony, which wo 

gove rise to immediate coure 
{0}, stoting the underlying, PUE TO 
couse lost. ae (. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yof9, Ni nuToRSY 
NES ee RFOR 


MED? 
YES tu} NO 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Pert | er Port I! of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, 120F. (Cily or town) 7 (County) (Slote) 
Hee Sw Riviuig, tie War hile factory, street, atfice bldg, etc. 
p.m. Ww? ‘et work ot work 


21. V certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [ecinquiry (1, and in my 
opinion deoth resulted fram: Natural causes [Accident [_], Suicide (FJ, Hamicide [FJ], Undetermined manner O 


SeWar ROLL slo sa ga) 
SIGNATURE. MO. CHIEF MEDICAL EXAMINER [_} 


ASSISTANT MEDICAL EXAMINER {7} 


Ech A. a. fs a Mee, DEPUTY MEDICAL Examiner 2] 


‘Tc. NAME OF CEMETERY OR Fouts TO! 


=o A) 


3 MOVAL (Specify) 7 
Fa 


oma ‘ ADDRESS 2o. REC'D 2 Ea 
OGT a 
é EOE 2% LM, | 0% 


ge 4 
filed with. 


eral director, 


® 


Pages 1 and 2 should be 


in papers. 


vent within 72 haugf after death, 


Then please remove 


nding physician. 
R: After this certificate has been signed by the attending physicion ond completely filled in by # 


leloched for use os the burial-transit permit. 


the hospital ar a 


e 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death’ Pa: 


the registror priar to burial, cremation, ar remavol, ond in ony e 


TO HOSPITAL 
may be retoinedy 

TO FUNERAL D! 
poge 3 shaul 


VS AIS (4) gy 
15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1i009 — ceRtiFICATE OF DEATH 10986 


Reg. Dist. No. 
1, TAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intittion: Residence before odmison) 
9. b. COUNTY 
Baltimore Magrane ||| Magaland 
b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) > 
RURAL ond give nearest town) Baltimore 13 ee A v 
Fort Howard 8 Days ? BVO MIE 
d. a OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS haga | 
ol Mi 
éterans Administration Hospital 4048 Elmora Avenue vesC] NOC] 
3. NAME OF First Middle tost 4. DATE Month cS Year 
DECEASED OF 
(Type or print) JOHN P,, HEFNER DEATH October 30 1958 
6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE at yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ae ithdoy) [Months] Doys | Hours | Min. 
“ White _|wwoweng) —_ovorceo] | August 22, 1892 re. 
11. BIRTHPLACE aie or foreign country) 12, CITIZEN OF WHAT COUNTRY 


Glerk Baltimore, Maryland U. Se de 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


We. USUAL OCCUPATION (Give kind of wark done/10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Banking 


John Hefner Margaret Ruckle 
Ee was: DECEASED EVER IN 0% erie. Fenster 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a nevor wihnewe} | he @toliar ef dels of sorts) 
| WWI Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ()-] INTERV at ay 


PART I. DEATH WAS CAUSED 8Y: | DUT MONARY EDEMA AND* CONGESTION 


"IMMEDIATE CAUSE (a) 
“Eu ar DUE TO 
Conditions, if ony, which HYPERTENSIVE HEART DISEASE UNKNOWN 


gove rise ta immediote 
cause (a), stoting the under { OUE TO 
lying couse lost. °) (5 {e). 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ab ae TO THE Ure ie CONDITION GIVEN IN PART 1(a}|19. wes or 


Abscess of left lower chest wa abetes me. FORMED? 


ue <o no] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Year | 20d. INJURY OCCURRED 


While Not while 
© ot work 


Day, 


20s. PLACE OF INJURY (Home, farm, 120%. (City or t : = 
foctory, sreet, office bidg.. etc.) | reseed (County) Giote) 


MEDICAL CERTIFICATION, 


rand that deoth occurred at_ wis 50 _M, from the causes and on the dote stated above, 
ADDRESS (Stree! city or town, state) DATE SIGNED 


PHYSICIAN'S. 
NAME (ype) 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 


Baltimore National Cem. | Baltimore, Maryland 


ADDRESS Erederic cle P2yrgRECO ey REGISTRAR [24b, REGISTRAR'S SIGNATURE 
DATE _NOV 3 _'58 Cthun §, Haass 


Scimee Funeral Home 


mad 


= 


d be filed yittr— 
Ss 


neral director, 


quires that the decth certificate be executed within 24 haurs after death: Page 4 
r deoth, 


R: After this certificate hos been signed by the attending physicion ond completely filled in by 


the hospital ar attending physician. 


Py 


page 3 should be detached for use as the buricl-transit permit. Then please remove corbon papers. Pages 1 and 2 


the registror priar to burial, cremotian, ar removal, and in ony event within 72 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


TO FUNERAL D. 


" . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
11010 CERTIFICATE OF DEATH rep, dur, we, LUIS 


1 Ne cs 2 ieee (Where deceased lived. If institution: Residence before edmission) 
= ‘9. STA b. COUNTY 
Baltimore uridlisd Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town} 
Fort Howard 9 days Baltimore Cw, tL / 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Veterans Adminis on Hospital 26 S. Fulton Avenue ves TNO OB 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
Wyre or sn) ROLAND HENSLEY ceatH §=6October 18 1998 
5. SEX 4. COLOR OR RACE |7. MARRIED fR] NEVER MARRIED (] |B. DATE OF BIRTH Si Ree HE UNDER 1 YEAR] IF UNDER 24 HRS, _ 
st Dyrthdoy) | Months] Day Hi Min. 
Male White —|woowo _oworcto | April 15, 189) Mae we ee 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 
Coal Mines Kentucky U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Hensley Cordeley Damron 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nessrarendaticen) © Uigatdie eo cain ot cork 
Yes nt O05 O1 022 lin, Rec., Vet, Admin. Hosp., Ft. Howard, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o).] Rudi eas feta) 


W PART |. DEATH MEDIATE Cavse op _Artberiosclerotic Cardiovascular Disease 
= f DUE To 


Conditions, if ony, which o 
gove cise to immediotes 

couse (0). stoting the under ( DUE TO 
lying couse lo @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, pee ge 


Osteoarthritis ves) NO 
200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 16.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1206, (City oF town) (County) (Stote) 
euch eb ane While Not while foctory, street, office bldg., etc.) ! 
p.m. W fot work [1] ot work [J ‘ 

21. 1 contify thatWAbtiended the deceased fram August 30... 1958_, 1oQctoker 18. 1958, 


ond that death accurred ot?235_AM, fram the causes and an the date stated abave. 


Zz 
Q 
g 
S 
: 
o 
< 
= 
id 
= 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ANAM Pt: Howard, Mas. nat 10/18/58. 
NaNeifyecs SAMUEL J. MANGUS, M. De .._VAH Ft, Howard, Md... -10/18/58. 
No. ey ee 22b. DATE THEREOF me ANe OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Stote) 
Bu 10-24-58 \ fpizimike NATNeR Sor 7g moe, 2. yy 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATUR 
rio 


od -Lhegl Sre, C007 Madore ki. DATE Qe 2 1 '58. Cluthun &, Pormind 
William Cook-Blight, Inc. 6009 Harford Ri#., Balto. lj, Md. 


oat 


ral directar, 
be filed with 


©. 


Pages 1 and 2 she 


after death. 


Then please remave carban papers. 


cate has been signed by the attending physician and campletely filled in by th 


he burial-transit permit. 


JAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
|, crematian, or remaval, and in any event within 72 how 


the haspital ar attending physician. 


R: After this ce 
detached far use as ii 


may be retained 


3 
cc 
q 
3 
of 
. 
2 
pa 
35 
85 
£5 
an 
3° 
9 
ae 


TO HOSPITAL OR ATTENDING PHYSICI. 
be 


6 
= 
PI 
& 
Zz 
5 
2 
S 


VS AIS (4) 
18M 10/57 


= 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 8 
CERTIFICATE OF DEATH <eieke 9 


2 geen ae at deceased lived. If institution. Residence before admission) 


" YLAND °C’ALTineRE arty 


c. CITY ral La If outside corporote fimils, write RURAL ond give nearest town) 


SAL4 Tih eoRE Avoje 


iB ee re ‘gh 


* Baltimore Cou ounty jot 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


Wel WLLgee Haryland 


d. Bes rea (IF not in hospitol, give street address) d. STREET ADDRESS e a Qs ag 
STH s ead IN A FAI 
Mt, Wilson State Hospital 131% WEBSTER OF, | ed ee 
3. NAME OF First Middle lot 4, DATE Month 
DECEASED OF 
ee aa “JOSEP AnvpRew & TAIL Ba je 2 eee 
5. SEX 6. COLOR OR Ee 7. MARRIED PSL NEVER MARRIED 8. DATE O} im 9 AGE (Im yoors [IF UNDER 1 YEARTIF UNDER 74 HRS. 
rthdoy) [Months] Dey: | Hours | Mi 
ALE WHITE |woow Q ~ oworceo 0 yes. 
‘0a. USUAL OCCUPATION oo kind =r, wark Face 3Ob. KIND OF BUSINESS OR INDUSTRY 7 she (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working even if retin 
ACH INES nah = MARNLAND Ve Fie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- 
ANDREW \NKLE HaAR&ARET IK Chey 
1s, WAS vo ee 5. ARMED ih 16. SOCIAL SECURITY ral 17. INFORMANT ‘Address 
Wes np cna {it yer. give wor oF dates of service) 
= Ps ia 0 7084 Hospital Records, Mt. Wilson State Hospital 
18, CAUSE OF DEATH a only one couse ppr line for (0). (0). ond (c)-] ey ;. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By ; = 
wmeseasee Pil HEN ARY. "(KH BER UL OSS 
x DUE TO 
. if ony, which to 
gove rise lo immediote 
couse {0}, stoting the under. ( CUETO 
lying couse lost. ©) 
iB Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. eae 
fe) (aes 
3 PARAPLEGIA poll CEREBRAL. THRon Bost ves noe 
= [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. mae ‘nolure of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [fee Time OF INJURY Month, oy, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, a, » | 20F. (City oF town) (County) (Stote) 
5 Hour 0, m. While Nol while foctory, street, office bldg., etc. 
a pm. 19 Jot work [] ot work [] 4 
21. 1 certify ("s | goftended the deceased fram__1_ /-_"\__ 9.2K, to 9, SS.that | last saw the deceased 
alive an____1_+ Oe i ee aes i Sey and that death accurred otC. Eu, from the causes and on the date stated abave, 
ADDRESS (Sireel, city of lown, slote) DATE SIGNED 
ACTUAL f 
SIGNATURE. b. te Wilsons Namie 9 oo bao See 
SICIAN’ a 
pe ss William Newcomer, MDe 5 —— wh eel 
Ze. DATE THEREOF g| VEZ 1 ER ‘OR-CREM D 7d. 
(Specify 7 
Wi LOS SF £4 ot lp Lib V4 a 
23. an NERALD DIRECTOR'S SIGNATURE ADDRESS y, Ze 2do. REC'D ae ss a ub. reas ar 
iS a lemetn, A. Meath: 
(La (Lip A 2 hid! VAL LE: (mc j 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9092 ceRTIFICATE OF DEATH ves, ow nc 0989 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° STATE Waryland 6. county Baltimore 


_t. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


hyiddle River (20) 


Riek 
Baltimore 


b. CITY OR TOWN (if ovtside corporate limits, write 
RURAL ond give nearest town) 
Catonsville (28 


d. NAME OF HOSPITAL {If not in hospitol, give street address) 


1. PLACE OF DEATH 
o. COUNTY 


¢. LENGTH OF STAY IN Ib 


/ d. STREET ADDRESS ©. 1S RESIDENCE 


“ 90 5749 Udmondson Ave. (Ridgeway Manor) 24 Honeysuckle Lane (Trailor Villdgedo xo 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 

@ ieee prin Henry A+. Hoefner bam — Oetober 25, 19 58 
o 

iJ 


$. SEX 6. COLOR OR RACE |7. MARRIED PB} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
_ 4 . , lost birthdey) [Months] Doys | Hours| Min 
Male White widowed [) Divorced [] May 26 1889 69 ye. 


‘- ) 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Machinis U.S. Navy Maryland USA 
Sf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Hoefner Grace Corliss 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Tes, 10, oF unknown) IN yes, give wor or dotes of service) z 
Yes wa 218-03-1669 | Pearl Hoefner Same 


18. CAUSE OF DEATH [Enter only one couse per line For (0}, (b}.,ond (c)-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hh ea DUE TO 
/ 
if ony, which Fy 
2 10 immediote rn 
cotse (a), stating the under. (| OVE TO 


lying cause lost, « 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Pose) AUTOPSY: 


FORMED? 
ves] not) 
20c. ACCIDENT WAS UNDERLYING €]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
20. TIME OF INJURY Month, Oay, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While. Not while foctory, street, office bidg.. etc.) | 
p.m. 19 jot work [] of work (J ' 


21. 1 cortify that | attended the deceased fram._.<f cue. 19. 2,19. 2 -Athat | tast saw the deceased 
alive on (204. EA 19 <-, and that death occurred at/-” 45YM, from the causes ond an the date stated above. 


INTERVAL BETWEE! 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter-death. 
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MEDICAL CERTIFICATION 


the hospital ar attending physician 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ADORESS (Street. city or town, stote) _ PATE SIGNED 
i SIGNATUR MO. bale Iran forentbcs. Lalp-pIig 
6CLSAESE 


Ro. eS 6 SoS ‘2b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
peci 2 
Barter 10/28/58 .| Moreland Memorial Park Baltes. Go., Hd. 
23.61 ERAL DIRECTORS SIGNATURE te oe's ADDRESS ‘24a. REC'D BY ay ‘2b, REGISTRAR'S ba ety 


Ys Als.(0 y i 1407 Eastern Ave. pate OUT 2 8 ‘SE 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
22023 CERTIFICATE OF DEATH 10990 


Reg. Dist. No. 


aw 


re 

Pars 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

3 o. COUNTY” Baltimore marvano |} & STATE Mary Jand b. COUNTY 

VE 

x) e i b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if auiside corporate timits, write RURAL and give nearest lown) 

Pe.) RUS age give pegs sect) " ey! 
2 OnsvL 1 yr 3mths Baltimore SVe/-¢% 
i d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
7 ? OR INSTITUTION ON A FARM? 
= i SPRING GROVE STAT HOS» TAL 873 West Lombard St. ves NO] 
8 3. NAME OF First Middle tow 4, DATE Month Day Yeor 
- DECEASED x OF 
A (Type or print) Conrad Hoerger DEATH October 22 19 58 
g 
© 


5. SEX 6. COLOR OR RACE | 7. MARRIED [fq] NEVER MARRIED [_] | 8. DATE OF BIRTH % Ge Alara IF UNDER 1 YEAR! IF UNDER 24 HRS. 
5 irthday) [Months] Days | He 
male white wipowen (] pvorceo(] February 9, 1904 By ante |e al eee 


100, USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


“ 
Py 
& 
o 
e 
z 
8 
7° 
cy 
°° 
aa, 
etre 
ge 
- a 
i, ae 
£ 
ae 
3 3 
al 
ew ae 
2 & a “ ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
2 See during most of working life, even if retired) . 
3 zed I pape hang } ‘land Us, Die de 
4 a F) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 

EAs Yairsem Ernest Hoetger Unknown 
rs iS g 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pf erSi= £ Wes, no, oF untnoven) (Ut yen, give wor or dotes of vervicel . 
& gts unknown unknown Records: SPRING GROVE STATE HOSPITAL 
3 2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
=v 265 PART |. DEATH WAS CAUSED BY: of 
Sve ge re OE TIMMEDIATE CAUSE (0 Coronary thrombosis 
SA YAHd.! DUE TO 
€£ 52> Conditions, if any, which »__Arteriosclerotic cardiovascular disease 
S93 Eo) 10 immediote 
3 9s the under. ( DUE TO 
Fer=V {e). 
5 Se 
38 3 S °, ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pine AUTOPSY 
SRSES ig eT REFORMED? 
S Bie bie = 
e4S55 6 eo No &) 
(= oF 2 § & 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port Il of item 1B.) 
3222 & | OR CONTRIBUTING C] CAUSE OF DEATH 
<gge 6 G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS & |20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stole) 
Paes 6 Hour 0. m. ry 1a Not stile factory, street, office bidg., pe 
Es: ¥ ain lot work [_] of wor 

2t5§ 
28235 21. | certify that | attended the oe froam.__.Octs 21, _., 1$8__, to. Oct, .22._..., 19. G8that | last sow the deceased 
os % BE alive an. s.-OChs22. Lets 2 Bess, and that death accurred ats 50. 50.pM, fram the causes and an the date stated abave. 
E 233% ADDRESS (Street, city or town, stole} DATE SIGNED 

32 & 9 

i . ACTUAL 
@:: ae: a a __SERIUG GROW. ._ STATE. HOSPITAL .10223=58 

£ORo 
£3285 mcans = Stella Wechsler, M. D. 
eosee (Type) 2 aces 2. 
& 33 & e 220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
ESR Pe BURPALO” | 10-23-58 St. Peters Cemetery Baltimore 
Z 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

yeas. ) |William Cook, Inc., 1217 St.Paul Street oGET 2 7'58 lag f HC. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


% \ 22084 CERTIFICATE OF DEATH 10991 


Reg, Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before odmission) —~ 


9. STATE ” a b. COUNTY Seay, é 


¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside Siege limits, write RURAL ond give nearest town) 


BO IRS [x Jo wie CREEK 
| |S RAME.OF nOseTAt if Gat ie ROMNGINGTVS Speeet odes} j 4. STREET ADDRESS ts is RESIDENCE 
oy LL FOOTER OVE, le PY li. COOTER AVE ves] NOB 


MARYLAND 


3. NAME OF =" First Middl it 4. DATE M 
DECEASED iy eels) los . Hs jonth y Yeor 
{Type or print) _- ad Lij Fees 7 DEATH y 19 
; 5. SEX & COLOR OR RACE |7. MARRIED Ip NEVER MARRIED [-] |®. ‘OME tA at * fal in em {if GvDER T YEAR| IF UNDER 24 Hes. 
. ae ost bisipoay iii 
pee | Wire \eomott wena a3 {fey eel 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND Of BUSINESS OR INDUSTRY | 11. pe a Lote or ES country) 12. CITIZEN OF WHAT COUNTRY? 
during most pt wowing Ti if retired 
5 Optid te pee Uri A 
13, FATHER'S NAME V4, at .-¥ as via 


VUK 


1S. WAS DECEASED EVER IN U. S. ARMED mae 18. Be gi aks NO. }17. hi gd Address 
(Ver, m0. 0F unknown) (Uf yer, gree wor or dates of service) ee py ho - > 
——-— =e IRDIE TRACE > Off 1 2) pet = 2790 LE 


rie aoe OF DEATH mo ‘only one couse fet tate tor (0), | INTERVAL BETWEEN 


L 4 Kae | 
PART I. DEATH WAS CAUSED BY: pee hee DEATH 


IMMEDIATE CAUSE (0) 


163% DUE TO 4 a 

Conditions, it ony, which ‘i a oe He 
Gove rise to immediote : 

couse (0), stoting the ynder- (OVE TO 


Then please remave carbon popers. Poges ? and 


lying couse lost. « 


-tronsit permit. 


the registrar prior ta burial, cremotian, ar remaval, ond in any event within 72 hours after death. 
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R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 


+4 
oo 
2 ef Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]I9. WAS AUTOPSY 
> ist 
63: oe i 5 No [] 
Pea E [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port WW of item 18) 
$ & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
cog © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
336 & 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY iHome, form, 1208. (City or town) (County) (Store) 
ae Fa Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
5 2 p.m, 19 Jot work [7] of work A ; t 
a s > 
S23 
fon a iv on 
£es 
+. 2 
a) 
° ] 
Z8a3 ‘ 
Rese ce: 
rs 
& sie P (City, town, or county) (tote) 
2>58 4 
zone the J , fd 
22 ‘Qo. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
VS AIS (4) Z 
ISM 9/55 NA DATE 


~ So. Ree 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pas 29025 CERTIFICATE OF DEATH ey 109392 | 


“ 

= uy oH sald a. Le eee (Where deceosed lived. If institution: Residence before odmission) 
£3 = Baltimore ‘ MARYLAND || °° Maryland COUNTY Bailto. 
2M b. cr ros (if ery Sane limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PANNA UB Lo 3 

S CavonSvattS Smthsi9dys || < Relay, Maryland 

. 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) A d. STREET ADDRESS e. IS RESIDENCE 
io ,j OR INSTITUTION / ON A FARM? 
S - SPRING GROVE STATE HOSPITAL 1549 Rolling Road vis (} No 
- 
9 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF f # 4, 
” Risser un) Harry Frank Holtman DEATH a) OL, LG. 19 58 
f 8. DATE OF BIRTH a; pega bie hag (FUNDER 1 YEAR] IF UNDER 24 HRS. 

October 21, 1698 | SOUT [Nome] Ber [Reon] ain 


100. bs uw ed ay aid kind “4 a 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring TOUGHER MDE Tees rt 
oad I8b: Maryland UeeS Rs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Hdtman Catherine O'Brien 


te eau U.S. eee yea 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
220-07-1851|Records: SPRING GROVY STATE HOSPITAL 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
2 2 ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: f ines OF 
, IMMEDIATE CAUSE (0 kl re ee 4 


4 


“2a, DUE TO ¢ y f 
Conditions, #eeny, whith oo ees : fe be F 


Then please remove carbon papers. 


quires that the death certificate be executed within 24 haurs ofter death; Page 4 


Gove rite to immediote 
couse (o}, stoting the under ( PUETO 
lying couse lost. e 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOFSY 
15 ves] No (te 
& 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
S ]20. TIME OF INJURY Month, Doy, Yeor |z0d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, , 20f. (City or town) {County} {Stote) 
5 reveal hi While Not while foctory, street, office bidg., etc.) t 
= p.m. 19 Jot work [1] of work 


: 
21. | certify that 1 attended the deceased fram... OGb, 3, 19.58, 1.0¢ fF. ae! Y__, 19.2€ that | last saw the deceased 
alive an. pet re) oe 4 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ADDRESS [Street city or town, stote) DATHSIGNED 

- . Mittin Speceeo Ladec Koy, _-SPRING GROW "STATE Wosertan 10/79/79 
£a { ‘ 2 . * 

eg mw Brune Rakacskas _ cotonsvitie 28, Newland ; 
£3 No. BURIAL CREHATION, Zac. NAME OF CEMETERY OR CREM) 2d, LOCATION (City. town, or county) (Stote 

ge Bi tf 22 OG \lewCafhéd Baltirnsre ary/ercl 

- 23. FUNERAL DIRECTOR'S SIGNATURE 7 Jy Ri a ? > ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Bee vIn tb Rowe Z . OCT 22°58] — Cuttun 2 Haat 


=) 


zo eB (MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 09 93 
29016 = CERTIFICATE OF DEATH 


Generalized Arteriosclerosis 


5 es Reg. Dist, No. 
& 3 5 .P sees ug Os Py ay haus (Where deceased lived. If institution: Residence before odmission) 
J °. b. a 
< 22, M Baltimore MARYLAND Maryland °°" Prince George 
5 3 3 b. ci OR TOWN [iF outtide = limits, write | c. LENGTH OF STAY IN Ib. «. CITY OR TOWN [if ovlside corporote limits, write RURAL ond give neares! town) 
3 ive aera 
$ go catens 17 days Upper Merlboro, Maryland // 
2 4 d. NAME OF HOSPITAL (If not in hospitol, give street addres:) | d. STREET ADDRESS e. IS RESIDENCE 
o we / OR INSTITUTION ON A FARM? 
ae + | SPRING GROVE STATE HOSPITAL Box 52 - R, F, D. #2 ves ELNOEJ 
° ec 
Ed NAME OF Fi i 4. OAT! 
£ 3 8 PRR OF est pial lost Date Month Day Yeor R 
& 23 (Type or print) George Brainard Howard cerH ~October 1, 19 58 
ees 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
=e A lost birthdoy} [Monthi] Doys | Hours] Min, 
sana | male white wiboweo}—oworceot} | Apri] 12, 1861 | 97 
3 € a qT 100. USUAL OCCUPATION ome kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 82 during most of working life, even if retired) 
Bove salesman New York U, S. Aa 
3s 5 £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 8 
als Gemepestiowerd John Howard 
= Ee % WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= af fer, 20, oF unknown) Ot yes, give wor or dates of service) 
bgt unknown Unknown Records; SPRING GROVE STATE HOSPITAL 
3 g 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond {c).] SEARDICUEDS 
3 24 PART 1. DEATH WAS CAUSED BY: C thrombo 
a § E IMMEDIATE CAUSE {o} ‘orona ry we sis 
= £é Ly / peto ©AYrteriosclerotic cardiovasc Yr disease 
£5 
8 3 
3 ae 
Sie te 
€ 
§ 
$ 
a2 
3 
£ 
ig 
o 


* 


poge 3 shavld 


UVSICIAN'S Stella Wachsler, M. D. 


70. BURIAL CREMATION. | 22, ‘ow THEREOF Td. — (City, town, or county) (Sigie) 
aos Grssin) 
Lt (eCrpw 
x FUNERAL DIREGTOR'S SIGNAT se a | pao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 | La dA [a gaat  Lpozere— DATENCT _6 ‘58 Qutbun £, Aiasnd 


4 I, i, aS 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may be retai 


= TO FUNERAL 


= Conditions, it any, which Pa 
E gove rise to immediote 
ra couse (0), stoting the under. ( DUE TO 
Ters tying couse fost. c 
Ee 8 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Spot KS 
288 s ves] No 2% 
boy 3 = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
PT a & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
aeee & | UF emHER, NOTIFY MEDICAL EXAMINER) 
2ezs S ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 120 (City oF town) {County) (Storey 
Este 8 tose cases, While Nonethtie foctory, street, office bldg., etc.) 
ase 5 = pm. jot work [-] of work H 
oF. 2 s 
z H £3 21. | certify thot | attended the deceased from.____ + Sept. 2h. 19.58, ta_October 1__, 19._98that | last sow the deceased 
= 3 
os $ olive on__October 1. Bs 19258... and thot death occurred ot 82300 _ M, fram the causes and on the dote stated abave. 
rE = 3 ADDRESS (Street, city oF town, stole) DATE SIGNED 
thee Seetlen, 
< ‘, Pil ee Lt MD. SPRING GROVE STATE HOSPITAL 10-1-58 _. 
< 
ro 
a 
a 
Q 
= 
° 
4 


< 
a 
> 


£ 
Rcd 
‘S 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 099 4 
- . $0027 cerTiFICATE OF DEATH 


Reg. Dist. No. 


~ yet 
= 3 oe 1. PLACE re eae 73s ve ee (Where deceased lived. If institution: Residence before admission) 
23 ois taeks MARYLAND be COUNTY 
32 Balto U 
6%. b. CITY OR TOWN (If oulside corporote fimits, wrile | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
oo RURAL and give neorest town) aR 
> Baltimore | 4) 
4 oy d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= E> OR INSTITUTION ON A FARM? 
~ 
2 Armacost Nursi Home 1003 West Wind Court. ves C} no 
iE 3. pssst Zz : First Middle fost 4. eae Month Doy Year 
i Ue ox KATHERINE (Kate) aes 19 
8 S. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARMF UNDER 24 HRS. 
= lost birthday) Min. 
female white |Widowen By ovorceoO] 92 


Wo, USUAL OCCUPATI 


ind ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ren if retired) 
at home 


18. CAUSE OF DEATH (Enter only one couse per line for (0), bh. ond (c). 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ idurifiglegi lio er 
@ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
2 Gottfried Harrer Henrietta (unknown) 
3 VS, WAS DECEASEDEVER IN U. S. ARMED. es 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, m0. oF unknown) UH yen, give wor or dates of service) 
zs | Mr. Milton G.Hubbard - 4907 Holder Ave. 
2 —a 
£ 


a chi Vy 


IMMEDIATE CAUSE (0). 


Then please remave carban papers. 


if 5 Os0 DUE TO 


cee Ales = fou CyliTis = Thyaled 
ie Avtiuy'o Showin - Lani Ty 


ned by the attending physician and completely filled in by t 


couse (0), sloling the under- 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


z 

€ 

S 

ry 

> 

FS 

°o 

= 
€ 2 lying couse lost ( 
a EE SEarT ae 
wees rg Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tj) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENJN PART 1(0)|19. WAS AUTOPSY 
Zoey = 
agB 6 ols yes] No 
OoRS = [200. ACCIDENT WAS UNDERLYING. GF, | 0b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Tor Port Il of item 1B) 
geek & | OR CONTRIBUTING CD CAUSE OF DEAI 
sees 5 |r enter NOTIFY MEDICAL EXAMINER) 
SE68  [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Stote} 
5.295 3 Gor alae Rat, See foctory, street, office bldg. etc.) 
aa 2 p.m. 19 for work [] of work J] H 
Be. 8s 
ss = 21. | certify thot | 5 ace the deceased from___ SGA. ea WEY, to Bet Doan, an ~.,that | lost saw the deceased 
Sis 5 alive an______. yy 9K. and that death accurred at. ae fram the causes and an the date stated abave. 
€ 

° 


but et city OF, town, stole) ATE SIGNED 


wo, ry. butyw Mach llr. Mi... 


rar prior 


rt 


page 3 shauld be detached for use as the burial-transit permit, 


PHYSICIAN'S E 

NAME (Type) So homon SH ERMAN 
Wo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (tot ; 

REMOVAL (Sp city) 

Bu Oaklaw B Md 
ane Vy DDRESS fh Peo. REC'D BY REGISTRAR | Zab. REGISTIAR'S SIGNATURE 

VS ANS (4) ; Sy, J- c — 
15M 10/57 .\) Lp AA Feo vac OCT 6 '58 Cnkbug 


may be retaine: 


TO HOSPITAL OR ATT: 
the registi 


TO FUNERAL DI 


4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“gf008 “° ceatnidinte oF Beata 


10995 


Reg. Dist, No. 


~ cs 
of eee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence befare admission} 
é fy 0. COUNTY MARYLAND a. STATE . b. COUNTY 
5 BALTIMOR MARYLAND BALTIMORE 
£ Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
9 
3 53 RURAL and give nearest tawn) : 
mm @ OWSON Ree) OWSON 
2 je J d. manures {If not in hospital, give street oddress) .d. STREET ADDRESS e IS ee ars 
5 on py / ON 
eas / 401 BAST JOPPA ROAD ves) NOX] 
2 ie 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
ae ype oF print) JOHN A HUBER DEATH OCPOBER 20 958 
c = = 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9 KGE (ln yeor TIFUNDER T YEARTIF UNDER 24 HAS 
= . Y) Month: He Min. 
ie Bs MALE WHITE wipoweD [i pvorceot) | Feb. 4, 1871 By rat silica al oe iy 
£ 8. V0o. USUAL OCCUPATION (Give kind af work done] 10b. KIND.OF BUSINESS, OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gS ei during most af working life, even if ‘eiced) Bex & 
ae Cabinet Maker:Retited, Decker Maryland U.S.A. 
3 S85 — fia FaTHer’s Name 14, MOTHER'S MAIDEN NAME 
eae es J 
eg §8%/ Peter Hub Mary Heilman 
S Yer I eter Huber Mary 
=£ $33 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= Thee (eno: oF @ptpEomn) ye. fe war oF ates of wre} 
S gtk No | 
2 £8 
@ £8 3 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: : eaien A ey Ore freee) Nee ater Bet 
2 ? $< a , |AMEDIATE CAUSE (o}. 
3 see Va of DUE TO : #0 
~ be bi 
= a z > Canditions. if ony, which ee —eeheretn co VU Legee 
& RES gave rise 1a immediate 
ee couse (0), stoting the under. ( OUETO 
rs § 2 at lying cause last, to. 
3535 ° z Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ogaEs a PERFORMED? 
SRsis = 
ns < S$ fe) 
easoo0 6 ves) no—D 
2 2 u 
Fotks = |200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1or Port Wl of item 1B.) 
acer ei 
Peta & JOR CONTRIBUTING C] CAUSE OF DEATH 
Zeses G |UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oEss & ]2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {tote} 
S5les a Hour 0. m. While Nat while Pair acer retreat 
Esire g p.m. 19 fat work [ot work 1] q 
=. 
OE, l 4 5 ~ 5 
zeSze 21. I certify that | attended the deceased fram... 472.2. 19.____, ta Cex: 22... 193E thot | last saw the deceased 
Zeus ; ae 
g ri pS $3 alive on. Cet eZ, 4a, ond that death occurred a AEM. from the causes and an the date stated abave. 
{3 
5 
a 
5 
2 
oO 
ie 
© 
a 


E =e3 a= ADDRESS (Street, city ar tawn, state) DATE SIGNED 
| ~ ACTUAL . 
¢ . 2 SIGNATURI DF petee een eo a ne eo eeees------------ + ween nnne-s----. 
Sead / r _ 
Zizi BA eas PAS EI LEC 2th Penne Se Tyson tLe. 
Fa 3 3 z ‘220. BURIAL, CON ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or caunty) (State) 
~ 

= 528 BURME” | 10/24/58 HOLY REDEEMER CEMETERY BALTIMORE 
3 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘24d. REGISTRARS SIGNATURE 

VSG JOHN BURNS SON'S TOWSON ,MD. pare OCT 2 4 '58 Cathy §. Kiaiie 


1SM 10/87 


da 


eral director, 
be filed wit 


‘* 


Poges | ond 2 


decth. 


fo 


Then pleose remove carbon popers. 
_ 


R: After this certificote hos been signed by the offending physicion ond completely filled in by 


toched for use os the buriol-tronsit permit. 
f to buriol, cremotion, or removol, and in ony event within 72 hours of 


he hospitol or ottending physicion. 


« 


~ 


may be retoined, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death? Poge 4 
poge 3 should 
the registrar p 


TO FUNERAL DI: 


= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10928 CERTIFICATE OF DEATH 


10996 


Reg. Dist. No. 
is ae OEATH 2. eo a uae (Where deceased lived. If institution: Residence befare admission) 
o. + b. COUNTY w 
Baltimore MARYLAND IMIG Baltimore 
'b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) lat) 
Arbutus Arbutus / 
d. ae ea poses {if not in hospital, give street address) d, STREET ADDRESS 7 e. 3 RESIDENCE 
46 Wilkens Ave 4635 Wilkens Ave. ves] NOT 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


teorw Walter A, Hungelmann, Sr. Sam Ootel8/58 — 4, 
5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED (By [8 DATE OF BIRTH iS; act IE UNDER 1 YEAR! IF UNDER 24 HRS. 
Male White wipowen (] pivorceo ] | NOVe 29, 1897 60 a Months] Doys | Hours] Min. 
100. USUAL OCCUPATION (Give kind Of work a 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|JMechanfe™""""""""""" @jen L. Martin Coe Lancaster, Pa. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\Welter A, Hungelmann Lucy Schmidt 
Perens Deeeeee ee U. % ns ii ei 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
yes wt 214 01 3078 Mrs, Antoinette Hungelmamn,4635 Wilkens A 


18. CAUSE OF DEATH [Enter anty one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a! 


Z 


Canditions, if any, which ® 
ta immediate 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. aes AUTOPSY 


FORMED? 
ves[] nol 
200. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20f. (City ar town) (County) (State) 
Hour a. ni. While Not while factory, street, affice bldg., etc.) 4 
p.m. 19 fot wark [J at work ‘ 


21. | certify that | atjended the deceased figm. - WHA. LOSS E_., 199 _Bthot 1 last saw the deceased 


alive on___. Ae fs 129 8, and that,death accurred at..7 2M, fram the causes and on the date stated abave. 
pF eo city oF town, state) 


BSE2F Fd pewnd 


mums Thos E& [leneh Bacre-tg-f4/ 
‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
burial Oct, 21/58 | Loudon Par Be mo 


bihohon Re ‘AOORESS Qua, REC'D BY REGISTRAR | Zab REGISTRARS SHOMATURE 
OP Manonas en Rrase fore oate OCT 2 3 '58 Likhus SL Kms 


Zz 
Q 
3 
< 
a 
= 
E 
Vv 
5 
& 
= 


ACTUAL 
SIGNA' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10997 
43 B19 EXAMINER’S CERTIFICATE OF DEATH sis cae 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence tafe odin 


1. PLAGE OF DEATH 
a = * 
Ba. a marrtano |] ° SAE eal CONN Baek vig. a 
b. CITY OR TOWN til ovnide. iglagsy Timita, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR pes foutside corgorote Limits, write RURAL ond pees neares! town) 
ond ging nepren on) ; cee La 3 
Poteet Ce Gore xX Corfacerr-elc a : St Ly 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) _ 


Qe tet aplhwlr Krenhe ty loll! 
3. NAME OF First Middle lest 4. Dare ers 
ype or prin) VY" Pua AM LOH i AN. DEATH 


COLOR OR RACE [7- MARRIED [AL NEVER MARRIED [-]| 8. DATE OF BIRTH %. ate (in yon [FUNDER TYEAR| IF UNDER 24 HS. 
) wae Doys oral Min. 
ry] 


, & STREET ADDRESS -y7 \* Pe, 
“a0 (picts C hertoer Bases Flu, Yes 1] No 


é 
MALE we He PITE |wivoweoQ __oworceo {/- 3p fe 185 EET 
12. ess the a pi 


10a. USUAL OCCUPATION sd kind of work done ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign count 


during mos? of w ee ns _even jf retired) 
Bad pitt Private Elie 


13. EATHER'S NAME A 


14. MOJHER'S MAIDEN NAME 


_ Was S DECEASED, A Linh 16, SOCIAL SECURITY NO. |17. 
moe 07 -i4s pos t Lhees lel 


18. CAUSE os DEATH [Enter only one couse per line for (0), (b). and {c). | 


PART |. DEATH WAS CAUSED 8Y: sie : 
IMMEDIATE CAUSE (0) Tee Ci wtb <. [te a a \, 


ET AND DEATH, 


“LO th ray 


, and in any event within 72 hours ofter death. 


Office along with form PM3. Page 5 may be retoined f 
transit permit. File pages | ond 2 with the State Baar 


in pencil in Item, 18. Give Pages 1, 2, and 3 to the funerol di 


. 
i 
: 
3 
: 
6 
z 
3 
oe 
5 
‘oO 
§ 
2 
a 
£ 
£ 
3 
3 
Fi 
g 
iy 
3 
= 
2 
fa 
g 
2 


g uao,! DUE TO 
= 5 Conditions. if any. which oL. 
oe Gove tise to immediote couse ie 
SBS (0), stoting the underlying, OVE TO 
RECs cout (e 
g8 = PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
Bo at ae 
3s oO oe va eo No [ 
a oo >. 
msg 20a. EXTERNAL CAUSE WAS ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture ot inj Port t i ; 
= 3 ‘S 3 PRR RT Clee CONTRIBUTING O ESC fe) ol {Enter noture ot injury in Port t or Port It of item 18.) 
3 = =e CAUSE OF DEATH. —~ 5 pp og 22. Antk; 
s a AD < 
ote 0c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED [20e. F PLACE OF INJURY vay aot mg {City or ea (County) {Stote) 
22072 How. at Whil Fer whik foctory, street, office bidg., etc. 
Sows 5 pam AHL lower L] otwork [I] Dae | Dake ve 
Zatoe ji 
2 oe & 21. 1 certify that | taak chorge af the remains described above, held an Autopsy = Inspectian w Inquiry Xl. end in my 
Be Bes opinion death resulted fram; Natural causes JJ, Accident {2 Suicide oO Hamicide Oo. Undetermined manner [1] 
we ins g 
£ oS] actuaAL 3 a pte 7 DATE SIGHED 
oe: u fenature Ais As (Coe at ¥ M.p, CHIEF MEDICAL Examiner [] 
ee ASSISTANT MEDICAL EXAMINER we > Ae 
fea? E EXAMINER'S. Da os 2 Besar sere CANNER 0 16-20-68 
5ezes x ‘dD. CA TLE» an AMINER OSL 
yn geaed [22b. DATE THEREOF AME OF CEMETERY. OR CREMATORY | 
08-09% a Ur 
2*9° diz ti tle 


YS. AISME 
5M 2/57 


el 


th: Poge 4 
‘al director, 


leath: 
is “f 
Poges | and 2 shwuid be filed with, 


Then please remove corbon papers. 


DING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter 
: After this certificote has been signed by the ottending physician and completely filled in by th 


El 
é hospitol ar attending physician. 
page 3 should be detoched for use os the buriol-transit permit. 


IN’ 
the cegistror prior to burio!, cremation, or remaval, ond in any event within 72 hours ofter death. 


may be retoined 
TO FUNERAL DIRE 


<q 
4 
oO 
os 
4 
e 
ra 
a 
Q 
= 
fe] 
re 


V5 AIS (4) 
15M 10/57 


— 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11020 CERTIFICATE OF DEATH a 44998 


Reg. Dist, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. Hf iatittion: Residence before odmistion 
Cs ee a MARYLAND pare "Way b. COUNTY 
Ba more 
b. CITY OR TOWN (If ovtside corporote limits, write |. LENGTH OF STAY IN tb || __¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) [ 
RURAL ond give nearest town) v 
bh Baltimore VC : 
NAME OF HOSPITAL (It nol in Roxpitel, give sree! oddvent) @. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ‘ON_A FARM? 
a M 1 a 11 Club Road yes NoC] 
3. NAME OF Middle = Jan d st 4. DATE Month Do Yeor 
DECEASED lamies ott U 
(ype or prim) = Chay: lotte oikikds ck Be 


5. SEX % COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X} | 8 DATE OF BIRTH % paar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Doys | Hours] Min. 
emale White WIDOWED [1] DivoRCED [] Sept # 8, 1869 89 yes 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


moshol working 
Schoer Tee cher retired 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Jameison Louisa Cole Murdock 
Ne WAS ee. aga re eee Pesce) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unio UE yes, give wor or dates of service! 
ene free Mary Ce Murdock 613 Cathedral Ste 


11. BIRTHPLACE (Stote or foreign country) 


Virginia 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) 
t d 3 ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which " 
gove Fite 10 immediote 
couse (0), stoting the under, ( DUE TO 


lying couse lost, a tt 
6 Patt I. OTHER SIGNIFICANT CONDITIONS CONPRIGETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}]19. WAS AUTOPSY 
= ME 
= 
i. yes] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& ] OR CONTRIBUTING L) CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S ew 
G [2c. TIME OF INJURY Month, Ocy, Year [20d. INJURY OCCURRED ‘20e, PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc. yy 
= pom. 19 fot work [J of work [J 

Fi tim. D 
21. | certify that | gttended the deceased fram, Alt Je oes, 94a, 10 COR SA. 1983 that | last saw the deceased 


alive on_©. Pr Saas Li! aa a 192, and that death occurred at_s AEM, fram the causes and on the date stated abave 


ADORESS (Street, city or town, stote) Tag SIGNED 
ACU ae DR2h gah ¥ Jean. f dit iid Vatibe Pier{ 
RON DLE? Loccd: J 1403 Park Aves 


| OL 
op He ee a 2c. NAME OF CEMETERY.OR CREMATORY 22d. LOCATION (City, town, of county) (Grote) 
U {Speci 
Burial” |Oote 15, 1958] Ivy Hr11 Alexandria, Vas 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D ocr 1 ere ‘Zab. REGISTRAR’: 7° ATURE 
John 0. Mitchell & Sons, Ince 1900 Buteaw Place |oan0C! Chath & Hana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$108% CERTIFICATE OF DEATH wel 10999 


Sy 
% 1. PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. If iralitulion: Residence before odwiion) 
= z Baltimore marnano || “Hide ». COUNTY Baltimore 
a By "i &. CITY OR TOWN (if ovtide corparore limits, write | ©. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Bes it ‘AL ond give neares! town! 4 
Ss £5 LX 
3 io &. NAME.OF HOSPIIAL (If nol in howplol, give sree! oddren) } d. STREET ADDRESS, is RESIDENCE 
3. ele 
: 25 } Clyde Ave. & Hanmonds Ferry Rd. ||' Clyde Ave. & Hanmonds Ferry Ra ves) No 
2 £6 3. NAME OF First Middle -, fost 4. DATE Month Day Yeor 
ed 
a Aer. (Type or print) CATHERINE E JOHNSON beat Oct. 30 19 £8 
Es 
ip Se 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] ]®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF Gaal cal cal a 
5 we Cp Pt a | Months] Days | Hours | Min. 
3 is F W WIDOWED &] ovorceoO] | Dec. 30, 1880 ye, 
en a Yo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
= 8 ae during most of working life, even if retired) Balti 
BS Rete Housewife imore * 
3 53g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa af 4 George Hoch Catherine E 
= = 2 2 1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
8 ofp a ee Grebe 2611 Hammonds Ferry Rd. 
ea ts 
2 28 a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
Baer ra EATS SEE con! Libis 
° ce: 
ae or .f 3 — 
= £26 Li 20.1 pico Tal BON ORS ALE; WOE CLAS 
a se . 4 
3 3‘ = - 
£ £3 > Conaifionsiuie nyennten » £2. PS8602—390 FDA GZ DISEASE 3 * 
3s QES gove rise to immediote BEPEASE SOE HOST S 
= x <¢ 4 DUE TO 
5 ae couse (0), stoting the yader 
Ses v lyii lost, 
SgtsP ying couse lost, a 
Bese ‘a Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
putes! io) eee PERFORMED? 
esses 15 ESET R28 O99 J Oe Fk IFS ves) No 
Foot ss q Boe, ACCIDENT WAS UNDERLYING E]_[20b. DESCRIBE HOW INJURY OCEURRED. {Enter aoture of injury in Por I or Por Il of item 18) 
£g 5 
z = S25 G [AF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
Sssss 3 [20 TIME OF INJURY Month, oy. Year [20d INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, es (City or town) (County) (tote) 
nS 09 g 4 Y 
Folks 6 Hour om. White Not while joctory, street, office bidg., etc.) a 
ae tS = pm == 19 Jot work [1] ot work OJ —— 
ecos ay CVOR = a 
ip os % 21. U certify thot | attended the deceased frank) Aa’ © wa oS SC io SC bey L) x “that | last saw the deceased 
23ezs 3 
oes alive on, TAB Bw, V9... Z-. and that death occurred af ae -M, fram the cajses and an the date stated abave. 
Fe 2a5a 
2672 ¢/7ADORESS (Street, city oF town, stote} DATE SIGNED 
= 
_- crual & &2 ig 
& @:: SIGNATUR 0. 2. Se. GPS tttel BER. wo. 
4p ey | 
2258 PHYSICIAN'S s 3 
3238 RAE Whe an VPA) M271(202E- 3O y= 
ee 3 yre—< f. in 
Bee wont NARIES_ Of SLO 
& 3805 To. BURIAL, CREMATION, [7h ORTETHEEOE 2c, NAME OF CEMETERY QR CREMATORY Wd. LOCATION (City, town, or county) Stote) 
o7Se2 : . Nal ( 
ESZ Ps Siidre” | Nov. 3, 1958 Baltimore Natl Baltimore 5 
es a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Waves Wm. Cook, Inc. 1217 St. Paul St, ovate NOV 3 '58 hun £ Fas 


ye 


DAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11000 
Qi022 — CERTIFICATE OF DEATH 


Reg. Dist, No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
. COUNTY 


Qove rise to immediate 
couse (0), stoting the under (UE TO 


lying couse lost ) 


. 
2 a. ST, b. COUNTY 
= Baltimore ce ‘Yaryland 
<£ b. CITY OR TOWN (It outside corporote limits, wri ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
A RURAL ond give nearest town) : ; CA 
oo ort Howard 2 Days Baltimore le¥ 
r€ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
°o Z OR INSTITUTION g ON A FARM? 
z BS Veterans Administration Hospital 3709 Pascal Street ves [] No 
2 s 5 3. NAME OF Fint Middle low 4 Date Month Boy Yeor 
a 8; (ype orpaon JOHN B. JONES veate §=October 22 19 58 
£ >e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 1 pdr tty iF UNDER 1 YEAR] IF UNDER 24 HRS, _ 
% s 4 lost birthday) [Months] Da Ho Mi 
= a. Male White — |wioowi ft) —_ovorctoO [December 1, 189) [63 om. | hal in 
3 & oe Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee ay Si aN cuctagtuentiot wartinailMaieven it rehired) x 4 : 
$ pe I Electrician Highwa Chilhowie, Virginia U. S. A. 
3 5 3 bp 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
B Be Lem_Jones Jennie Stanley 
= £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: & {¥as, no, oF unknown), (UF yea. give war or dates of service) 
i bees Yes WW I 232-1-0922 |Clin.Rec,,Vet.Adm.Hospital,Ft.Howard, Maryland 
3 ie 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and te).} INTERVAL BETWEEN. 
<u a PART |, DEATH WAS CAUSED BY: Rel ie ne a 
2 og IMMEDIATE CAUSE fo)___ RENAL FAILURE DUE TO RENAL 
3 = r x DUE TO | 
= Conditions, if ony, which 
3 
a 
g 
3 
2 
© 
é 
z 
=< 
i] 
a 
Fa 
z= 


2 rs Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> 4 e 
< LAS yes PB} No[ 
g = ] 200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 16.) 
BS & ] OR CONTRIBUTING (] CAUSE OF DEATH 
3 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 ee ee eee 
3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
5 3 Hour o.m. While Not while factory, street, office bldg., etc.) ! 

= 


p.m. 19 ot work [7] of work 


21. | certify that Kottended the 


JOR: After this certificate has been signed by the attending phys 


detached far use as the burial-transit permit 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours of 


the hospi 


PHYSICIAN'S: 


‘© HOSPITAL OR ATTENDING P| 
@ 


62 
232 NAME (Tyee) CHIEN WEL LAN, M.D. ; 
SB = Tie. PORATION: 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Hae “Paria” “o-2¥-54 Baltimore National Cem. | Baltimore, land 

eS 2 23. FUNERAL DIRECTOR'S SIGD ) ADORESS 2d. REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNATURE 

YS Aus (4) s "a, DATE) 3 '58 CnNtan £ F 


=i 


eral dires 


a 


led in by 1 


Then pleose remove carbon popers. Pages 1 and 2 


that the death certificate be executed within 24 haurs after death, Page 4 


tres 


nding physician. 


: After this certificate has been signed by the attending physicion and campletely 


ENDING PHYSICIAN: The low requ 


th 


e haspital or 


“a 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter deoth. 


TO HOSPITAL O 
may be rel 
TO FUNERAL 


VS AIS (4) 
15M 9/55, 


ctor, 
ited & 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


#21023. 


1, PLACE OF DEATH 
. COUNTY 


CERTIFICATE OF DEATH 


nes. ov. oh. 1001 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


: 4. STATE 
Baltimore MARYLAND Maryland Pepe 
b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest tawn) F . 
Catonsvi 5 Heltimore CPx mee NS. 


d. NAME OF HOSPITAL (IF nat in hospital. give street address) 
‘OR INSTITUTION 


d. STREET ADDRESS 


Garr uP an 

3. NAME OF First Middle 
{Type or print) Mary Emma 

3. SEX 6. COLOR OR RACE |7. marRi€o L] NEVER MARRIED [] 
female white wioowen [J btvorceED [] 


[sarag 
327 S. Payson Street ves] NOX] 
lost 4. DATE { th y Yeor 
Jones te Ohler : 19 58 
. DATE OF BIRTH 9. AGE (In yoo [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
lost so, icc 


Oa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INOUSTRY 


during most of working life, even if retired) 


housewi fe 0-H. 


July 22, 1868 
11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 
lugh Shaw 


Maryland D,. Sinks 
14, MOTHER'S MAIDEN NAME 
Sarah 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
ickerocigeeny” y Wie Gea cwrer waa a ates 
no Unknown Records: SPRING GROVE STATE HOSBITAL 


18. CAUSE OF DEATH [Enter only one coure per line far (a), (b). ond (c).] 
PART I. DEATH WAS CAUSED 8Y: 


Hessians. Arteriosclerotic cardiovascular disease 


Generalized arteriosclerosis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


uy . UE TO 
Conditions, if any, which o 
gove rite to immedion ( 

couse (a), stoting the under. (CUETO 
lying couse lost, (a. 


@ 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}} 19. we gs 


Gangrenous urinary cystitis ves 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


No [] 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 9, m. While _ Not while 
9 Jot work [J ot work 


Pom u 
21. 1 corti ay’ gffended she 
alive "Uetobe : 
i 


MEDICAL CERTIFICATION 


sittte Stella, Waelcln Mo. 


rainfed _Stella Wachsler, M.D 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
factory, street, office bldg., etc.) r 


decea: om,..SeDbs 22, 19.38., fo 
nid Ls 


pa lee , and thot death accurred at S__¢y_»_M, fram the causes and an the date stated above. 


(County) (Stote) 


CTEM. ts 199 2_ that | last saw the deceased 


ADORESS (Street, city ar tawn, stote) DATE SIGNED 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
aos, ‘i 
ar 


AVeke Ping rel"Directors 


2c. NAME OF CEMETERY 


‘OR CREMATORY 2d. LOCATION (City, tawn, ar county) 


altimore 29,Ma, 


da. REC'D BY REGISTRAR Jab, REGISTRAR'S SIGNATURE 
" - t - 
pare OCT 6 '58 Chnttun £ FGoasus 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| oo 
11024 CERTIFICATE OF DEATH nor. oar not LU02 
ote g. Dist. No. 
ee 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inlitlin: Residence before odmision) 
Fy °. a. b. COUNTY 
a Baltimore Seruae fd. 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest town) 
RURAL ond give neoresi lown} Baltimre 3 yey ae 
™ F HOSPITA in howital, gi : = y ISR 
© eee a . 
* 3 5743 Hdmondson Ave Formerly 3 E. Wheeling St. ves) noo) 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ DECEASED OF 
3 (Type or print) Anna Kein DEATH Cet, Gt, 19 58 
: 6, COLOR OR RACE |7. MARRIED] NEVER MARRIEDXK] 8. OATE OF BIRTH 9 AGE (ingyen [FUNDER 1 YEAR|IF UNDER 24 HRS. _ 
wrth : 
winoweo ff} i owvorceo fF] | Dec. 30, 189 68 ¢ re) 


during most of working life, even if retired) 
None 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Wm. Keim Paulina Rickert 
aN Sele SUN A ayaa gS 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
- Mr. Edwin L. Keim 1122 Seminole Ave. -29 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)}-] 


PART 1, DEATH WAS CAUSED BY: 
ne IMMEDIATE CAUSE (0! 


Then please remove carbon popers. 


INTERVAL BETWEEN 
ONSET AND DEATH, 


DUE TO 
ns, if ony, which ©) 
lo immediote 
co¥se (0), sloting Ihe under: ( OVE TO 
lying couse losl. fe 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} fe WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work [] ot work [J] 


21. | certify that | attended the deceased from_S 


ING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer death. Page 4 


After this certificate hos been signed by the ottending physician and completely filled in by # 


¢ hospital or ottending physician. 


ND 


PERFORMED? 
yes (J NOTE: 
200. PLACE OF INJURY {Hi ». form, 4 20F. (Cit te 
factory, street, office bldg. ete) H Sue”) a! eral 
1 
(OE Rc, oe ee epee on, 


% 29,482. — MI 4-36) 


the registror priar to buriol, cremation, ar remaval, ond in ony event within 72 hours after death. 


poge 3 should be detached for use os the burial-transit permit. 


ACTUAL 
«Be SIGNATURI 
Of 
za { PHYSICIAN'S 
S © < NAME (Type) 
& 3 3 220. BURIAL, Cue ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
Pa) 
Se urd a 10/15/58 Holy Cross 
er oF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vs. Als 4a JOHN F. DENNY, INC. 715 Light St. 


. 


224. LOCATION (City, town, of county) 
Baltimore, Md 


id 
2da. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SI }URE 
pare OCT 1 5 '53 Catan 3 Hamu 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 11003 
11025 CERTIFICATE OF DEATH ccniDaNe: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


? Mary land > COUNTY Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


w 
¥ 


ge 4 


= 
¥ 1, PLACE OF DEATH 
Zz 
3 


Sen Baltimore MARYLAND 


’. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Catonsville 10 mthslidys||* 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
y OR INSTITUTION: ‘ON A FARM? 
/ SPRING GROVE STATE HOSPITAL 6645 Loch Hill Road ves) nol 
3. best = First Middle Lost 4 Month Oa; Yeor 
(Type or print) — Mary Elizabeth Dunton Keller DEATH Oct. = 4 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tn year iF UNDER 1 YEAR] 1F UNDER 24 HRs, 
os birthoey)” | Months! Begs 1 Fi ie 
female hite wiooweo[] _—oworceoQ] | Dec. 13, 1896 ee 31 Doys | Hours] Min 


12. CITIZEN OF WHAT COUNTRY? 


‘e Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) 
3 during moat of working life. even if retired) 
£ housewife Virginia U.S, Ae 
& 13. FATHER'SNAME AO SO iL SKO 14. MOTHER'S MAIDEN NAME 
3 d — 
3 Cosiesko). Dunton ary Gertrude 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes. ne. or unknown) {if yes, give wor or dates of service! 
L )jeninown Unknown Records: _SPRIN ROW ATR _HOSPITs 


18, CAUSE OF DEATH [Enter only one cause per line far (9), (b). ond (c}. J Sa ae 


Then please remove carbon papers. Pages | ond 


quires that the death certificote be executed within 24 haurs ofter death. Po: 


OR: After this certificate hos been signed by the attending physicion ond completely filled in b: 


3 PART 4, DEATH WAS CAUSED BY: * . 
a us IMMEDIATE CAUSE EPS eS OPN We ssh hi ee 
H DUE TO 
aa Conditions, if ony, which 1 Ore ts 4 aha Sten Newaed dares tetey 
ES Gove rise to immediote to Ae 
gc couse (0). stoting the under. ( CUETO 
Perse lying couse lost. ie 
3385 ° r3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 
eo Ras Q PERFORMED?, 
= : iS 
£a38 5 $ yes NO if 
Fours = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
35 Se & | OR CONTRIBUTING CD) CAUSE OF DEATH 
& & £s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sea 2 
Zsess & |20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Ss5%es ‘A (ite Sp While. Not while foctory, street, office bldg., etc.) ! 
z= 3 Se 3 p.m. w lot work [1] ot work [J ’ 
OE,25 E yj i? 
23233 21. | certify that t attended the deceased from... S@ptes.5......, 19.58, to let. 2} bes! , 19.S25.,that | lost saw the deceased 
oS 35 alive on_ Vet. B] Bee om . wS8_, and that death occurred ath? fs M, from the causes and on the date stated above. 
e S 3 ADDRESS (Street, city or town, stote) DATE SIGNEI 
< rs ACTUAL . Jy 
= eee SIGNATURI iv MO. 
Oars 
25 PHYSICIAN'S. 
Zezit NAME tree) Fly ove bo Roe gvibel Catonsville 2, Md. 
i 2 ee 
3 S3°° ra ib, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION City, town, or county) (Sate) 
~5.3,2 REMO x 
232 fs U-¢ Gk oRelanud (ARIC SL IO.” SFL 
- UNE i a rye) f ADDRESS (7 | 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) own! s 
wh? Chr 4. é Soy" Ney oar NOV 5 198 | Citta f Fine 
{/ f 


60 


ned fi 
¢ 80 Tt 


or its designated agent, priar ta burial, cremation, ar removal, and in any even? within 72 hours after death. 


Item, 18. Give Pages 1, 2, and 3 te the funeral 
File pages } and 2 with the St 


in pencil 


g the word “pending” 
‘ded ta the Chief Medicat Examiner's Office alang with form PM3. Page 5 may be ret 


@ 


TO FUNERAL Di 


OR: Page 3 shavtd be eased as a burial-transit permit. 


A shauld be f 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
execute th 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11004 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a ~~ pn Reg. Dist. No. Pe 
if 1. PAGE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Baltimore maayiano |] & STATE Maryland aes? 
tb. CITY OR TOWN i enids crporete Sit wn PUFA ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) y 
se Baltimore 1-3 
d. NAME OF HOSPITAL OR INSTITUTION [If not in haspilol, give street addr d. STREET ADDRESS @. IS RESIDENCE 
Dundee Rds off Graces Quarters Roads || 806 N. Patterson Park Ave. VSO) NOR) 
3. NAME OF Firat Middle lost 4. DATE Month 
type or pi! MAYSIE Be KEMP dam October 29 


3, SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED []| 6. DATE OF GIRTH - 9. AGE res [IF UNDER 1YEAR] IF | 
let birthday} 
Female White wipoweo [J —vivorceop | July 2al 918 39 on. rea ae 


100, USUAL OCCUPATION {ove Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Sales women Avon Company Virginia | USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
winnie W. Bisho Cornie Peterson wi : 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. 1NFORMANT Addren 
Fb oat ocho I fou Ge tr a Mano cevice) 
ae jee _ | Edsel Wayne Bishop Same 
We. ae OF a aero « ‘only = coute per line for {9}, (b), ond {c). ie WNTEAL Bett tt 
‘ART I, DEATH WAS CAUSED 8Y: 
j IMMEDIATE CAUSE (0) Garbon Monoxide Poisonings == = — 
773.1 DUE To 
Conditions, it ony, which tb 4 


gove rise to immediote couse 
{0}, steting the underlyi 


couse lost. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]29, Was AuTorsy a 
PERFORM 
3 ves] NO 
E |R0c, ETERNAL CAUSE Was | _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort 1 or Part wil: =  ) = 
or 
8 ‘AUSE OF DEATH. Ran hose from exhaust pipe into aute. 
3 20c. TIME OF INJURY Month, Doy. Yeor 20d, INJURY OCCURRED |20c PLACE OF InuuRy Sone fox, T20F. {City or town) ~~ fCaunty) (Stole) 
wr om. While Nel while jactary, street, office ete.) 
Ph ee ©) A ee Street ‘Chase Baltimore Md. 


' aok charge of the remains described above, held an Autapsy [_], Inspectian [3], Inquiry [], and in my 
opinion geath resuvied fram: ral ses], Accident [7], Suicide [XJ], Hamicide [_], Undetermined manner [] 


pap, CHIEF MEDICAL EXAMINER [7} ea eae 
ASSISTANT MEDICAL EXAMINER fff} 10/30/' 58 

EXAMINER'S 

NAME (lye) Pau Fe Guerin, MsDe DEPUTY aDICAUER Aver eeniST it ae a 
Zio. BURIAL, CREMATION, ] 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (C (City, 4 fown, or county) ~~ (State) 

REMOVAL {Specity) 

i Weber City, Va. = z 
y DDRESS ao. REC'D BY REGISTRAR ‘24. REGISTRAR'S SIGNATURE 
407 = Ease rn Av 
Datygy 958 | Clathun £ Haws _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—- 11005 


ei 


rae 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


a) OS aoe 
a. IBA 


ge 4 


eral director, 


) 


b. te es TOWN (If outside a limits, write 
ive si fie 


<i] mies RESIDENCE (Where deceased lived. 


jb ows 


F 


LENGTH OF STAY IN 1b 


If institution: Residence before admission) 


CaN. At /) b. COUNTY 4 Lie 
¢. CITY OR TO oe outside Aye. limits, write Rl ry: ‘and give nearest town) 


Sok 


4 
ly 


Pry 


DECEASED 
(Type ar print) 


OS5S€ 


fA 


i 


£4) 


d. NAME ze SOA Te tf not in sacar give street address) d. STREET 2h E e. IS RESIDENCE 
OR INSTITUTION - i v7, ‘ON A FARM? 
At (ht 4 wa Mee €__| SOO 
. NAME OF First idle sanare Month Doy Yeor 


19.5 


Pages 1 and 2 shauid be filed with 


5. SEX 6. COLOR OR RACE 17. ‘MARRIED JJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in 
pPtes 
(i wipoweo [) pivorceo [] Of BO» 5 74 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11! BIRTHPI (State or foreign caurfiry) 
ah tf aK yen if retired) 


13. FATHERS 7 ice 4, 
. 


1S. WAS DECEASED EVER INU” S. Ap h FORCES? 116. nA —_* NO. 


Softer death. 


1 


Yes. n0, oF unkown) iP Yes. give mor oF dates of service) 


1k. CAUSE OF _ [Enter only one couse per line for (0), (b), and (c)-] 


oe rooms ECR CHR VIMA OF BLADDER 


Then please remave carban papers. 


DUE TO 


that the death certificate be executed within 24 haurs after death: Pay 


if any, vehich 
to immediote 
couse {a), stoting the under- 
lying couse lost. 


(bh. 
DUE TO 


fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
yves[] Not) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year } 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. {City or flown) 
ovneta in: While __ Not sti factory, street, office bldg., etc.) | 
p.m. Jat work [7] of work ' 


21. | certify that ) attended the, deceosed from. ELM bale: Mi  19S0._that | lost saw the deceased 


ires 


I-transit permit. 


The law requi 
hysician 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 h 


ing pl 


{County) (Stote) 


MEDICAL CERTIFICATION 


J_, to! 


R: After this certificate has been signed by the attending physician and campletely filled in by # 


he haspital or attend’ 


page 3 shauld be detached for use as the buri 


Zz 
= 
cs 
ra 
e 
KS 
= 
2 
3 alive = ee Wp. and that death occurred ot L5Pm, from the causes and an the date stated abave, 
fa s ADDRESS (Street, city ar town, state) DATE SIGNED 
< ACTUAL 
Pe sittin LIZED tan aero tet eS Z SOLGL SE. 
Sie y; Wa. BE. BAERMANN, M.D. 33 Dundalk Avenue, Baltimore 22,Ma/ 
Bo PHYSICIAN'S. 3 2 
= e= NAME (Type) ee ae ee eee ee ee iia et aes 
wn sy No yBURIAL, CREMATION, | 22b,, DATE THEREOF ‘2c. NAME OF CEMETERY OR CR ey 22d. LOEATION (City, town, or caunty) Stor) 
2e5 Space! ispecty] 4 Yi; 
° EG ‘ AVES 1 LL cagA _ 
ne ie a 3. iste ERA DIRECTOR'S SIGNATURE ones. VAD af REcisTRAR con ee YpNATURE 
15M 10/S7 2 bd ee = aes LL ly _| ont 


at 


o 


death: Page 4 
ral director, 


ot. 


Pages | ond 2 shoud be filed 


in 24 hours oft 


Then please remave carbon popers. 


te has been signed by the attending physician and completely filled in by th 
, Cremation, or removol, and in ony event within 72 haurs ofter death. 


nding physician. 


1 or 
his cer 


e haspi 
3s After # 


poge 3 shauld be detached for use os the burial-transit permit. 


may be retained 
TO FUNERAL DIRE! 
the registror priar ta buri 


Ey 
7 
3 
5 
3 
3 
2 
3 
2 
3 
2 
3 
= 
s 
= 
£ 
°° 
8 
3 
° 
£ 
A 
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3 
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2 
Fi 
2 
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= 
2 
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= 
a 
2 
= 
a 
Zz 
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a 
ie 
< 
« 
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= 
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a 
& 
3 
= 
° 
r 


VS A15 (4) 
15M 10/57 


~ 
» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11006 

91028 CERTIFICATE OF DEATH bg Oe 

1. PLACE iS DEATH — 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° COUNY Beltimore County marvtand || ° MAlby] and PECOUNTY "SG: 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Towson yrs. 26 days Baltimore : fa 
= SRINSTTUTTON he Sheppard and Eeecneeett | seeks aa 
as pe Ma 2130 Bolton Street ves C] No Ot 
NAME OF First Middle lost 4. DATE Month Yeor 
en Mary C. XXMMENMDEK Kerr | Sam October 3” 458 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED KC} | 8. CATE OF BIRTH cy aires aaoar TYEAR] IF UNDER 24 HRS. 
Female White | woowe oivorcen [] August 24, 1868 BO, [Momma] Sore | ous | Min. 


100. USUAL OCCUPATION (Gi ind of work wy KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


school “Teac er Retire Balto. Cit Maryland —~Baltimore U.S, A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fdward Kerr Sophie Sinsz 


ts WAS. ohm ad U.S. ereein oeee 16, SOCIAL SECURITY NO. | 17. INFORMANT 
jan, no. oF Urtnewe) | (W yes, give wor or dates of terve] 
No None Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€)-] , INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (o} “Loma RAW» 

3 3 Lu ¢ DUE TO 
Enairidaai Bay, Brie rruvreliged _Avewe pay een Su oe 
gove rise to immediote 
couse (0), stoting the under. ( OVE ro 
dying couse lost. xk Fi fe) 

Past Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nfo)/19. WAS AUTOPSY 


Chri Sram. SpA ch dbus te Cont yal Mpferic zrberean es NO 


200. ACCIDENT WAS _UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I) of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [J t 


21. | certify that | attended the deceased from C/27- 9, 19DA, to LOF-_ 31, 19FG.,thot | lost saw the deceased 
alive on_ Let 3.9 55 M9, Oe. :, and thot deoth accurred ae Nor y fram the pas) and an the date stated above. 


V4 . DATE SIGNED 
ACTUAL 
SoU é Keefe. CLP 1958 
PHYSICIAN'S Ww. VA § as ls 7 
NAME {Type} ‘ u Gin <7 5 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 322d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) " 
Buria a g f e Ba more and 


eo DIRECTOR'S SIGNATURE Daa. RECO BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


CA: 


MEDICAL CERTIFICATION 


DAI 


RL Cdn Fe 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
: 11029 CERTIFICATE OF DEATH 51007 


Reg. Dist. No. 


penarun ee WV A tn, : 


& 


a 
<M, 8 1. PLACE OF DEATH) 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmission) 
8 a. - Ml ae 3 f Y 
ee ols >OL te WATE _ MARYLAND fee b. COUNTY Ia | +5 : 
£8 b. CITY OR TOWN (IF autside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Gg 8 RURAL and give necres! town) 5 
3 § (TPP TES ee Bomaorte. 7 f ‘ 
. 14 rs 
ce J praca t Uf notin hospital, give street address) | d. STREET ADDRESS . 6. IS RESIDENCE 
bs Rie ehore +H \seo! Posmoeth Bye, [eanbe 
¢ 3 
8 ce 
4 eee 3N DY, Middle — 4 _,lost 4. DATE Month Year 
SS DECEASED EF OF Der 
~ 2s (Type or print) Y Ee S [3 Cera # rh. wt SVP 
s & §% - 
zee 5. SEX 6: COLOR OR RACE 7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 2 9. ASE Lin year Pane TYEARTIF UNDER 24 HRS, 
=e oe 4 " rr He c 
2 oe wivowen ['} ——vivorcep [J 24 (0, (8 86 Fie [or pre 
af 
2 ¢&8. 10s, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11 ee {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ae 
§ 88s during most af working life, oven i retired) us AQ 
foe >1 
3 Bes SS Sane : 
e 885 Ta. FATHER'S NAME 4 ou. 'S MAIDEN NAME 
©. 43% or € Optiirasasiey 
© 585 rs Sek. r 
2 § Lo TL ae, Az e's 
Bi shar: 
= 23 qa wet fiswas DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT , Address 
—_* ‘ {Yes, no. oF unknown) (Mf yes, gyre wor or dotes of service) Lp ~ a a 
bogie WO 18-OT- 4691 D| SPRING Che Chart 
me, We = 
—S BBs 18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). and {<). INTERVAL BETWEEN, 
ais ay PART 1. DEATH WAS CAUSED Br: CO: 1 £ f: é ge 8s 
4 2 . , ArH 4 a 
oa a "IMMEDIATE CAUSE (0), see of EG Pre heey fae 
a ge : oe DUE TO 
= Be > ns. if ony, which 
= 2 — 
$s BES gove rise to immediate 
3 ks couse (0), stoting the under. ( PVE TO : 
ver=P? lying couse lost. {e). 
S$ c% ane eee ot 
x3E5° a Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Was AUTOPSY — 
Gitte = i Q a PERFORMED? 
Teese < 
2ag00 o yes [J NO 
= ooas = 200, ACCIDENT WAS & UNDERLYING TF) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 1B.) 
at Adie ‘AUSE OF DEATH 
Bees & | (UF ENTER. NOTIFY MEDICAL EXAMINER) 
Sie =). ms 
o5ss & [20. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED — |20e. PLACE OF-INJURY (Home, form, | 20f. (Cily ar town) (County) (Stote) 
3.295 8 eur o./a While Not while factory, street, office bldg., etc.) | 
si? & rd p.m. Ww lot work [7] of work a 
S258 
23 2 21. | certify that Lattended the ee ened rom that | last saw the deceased 
te es a 
26 3 s alive ase ae fds 19 =--, and that death accurred at /2. 4, 4 fran thee causes and an the date stated abave. 
=o33 ‘a cao ADDRESS (Street, city or town, state) DATE SIGNED 
4 = CTUAL CUCL oe Wa hakrr . SPRIKhE CROVE Ah 6 Oft2. 
7) & 
£ 
8 s 
exee 
B2°°? 
a 2 
8 ° 
€ = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 ae ean A ei — 
z3 nates pe 
FA fj we: DATE THEREOF Ne. 6 OF CE "4 bebe RY OR CREMATORY C45, (City. town, of county) {Stote) 
2m Sp city) 
ae LL bli ‘ot hgwa SATA ee 
e }} ECD BY a ‘Tb. REGISTRAR'S SIGNATURE 

VS AI5 (4) 

15M 9755 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“11030 __ CERTIFICATE OF DEATH es 11008 


1, PLACE OF DEATH © osewood Stave iraining wchood, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before admission) 
°. °. 


tor, 
= 


b. COUNTY 
tiner a Maryland City 
@ a) ri b. SRN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limils, write RURAL ond give nearest town} v , 
2 2 4 : “ 3 
a2 Owings 1 ig months Baltimore 23, Maryland SVO “ 
. d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Te iv OR INSTITUTION z : he ON A FARM? 
= topewood State Training School 1007 Boyd Street ves (] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor : 
DECEASED é es OF 
(Type o¢ print) David Lee Kiel DEATH 10 10 19 5 


5. SEX |. COLOR OR RACE |7. maRRieD [[} NEVER MARRIED [GJ |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
1, un: 3G < lost birthdoy} [gens De. oui a 
Male White wioowen [] Divorcen [J 7/29/58 “ 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during mast of working life, even if retived) eer 

faryland - G.0y U.S.A. 
14. MOTHER'S MAIDEN NAME 


Violet Mae Clark 


—— 


13. FATHER’S NAME 


Charles William Kiel 


ofter death. 


Le | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
‘Tes, 10. oF unknown} (UF yes, give wor or deter of rervice} 
@) | -—— -- Rosewood Records 


18. CAUSE OF DEATH [Enter ‘only one couse per line for {o}, (b). ond (c}-} Gueceanee tore 
TART |. DEATH AMPDIATE CAUSE fo)_Broncho=Pneumonia due to acute bronchitis 
DUE TO 


2 


Conditions, if ony, which (b) 
gove rise to immediate 

couse (0), sloting the under- ( OUE TO 
lying couse last. te). 


DULG [Pare Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. ws AUTOPSY 


FORMED? 
faarecde whalus with lumbar meningocele (Arnold Chiari mal for rmation) ves} NOC] 
200. ACCIDENT WAS _UNDERLYING (] y DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, zap ee (City oF town) {County} (Stote} 
Hour 0. m, hil Not while foctory, street, office bldg., 


jot work [7] ot work Oo 


s certificate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


--, 19._...,that | last saw the deceased 


eae _ M, fram ae causes and an the date stated abave. 
ADDRESS {Street Pog or town, Z, Seg DATE SIGNED 


Droeag Ss 10/10/58 


mesicans Harry/G, Butler, M.D, Owings Mills, 


NAME (Type) ~*~ 


‘Mo. BURIAL, CREMATION, | 275. OATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (tote) 
REMOVAL (Specify) 
mh a 0 8 ood Shepherd Oo y d 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eves: Qld 2 LE: en P| Joey 4_4 '58 Cnttun 8, Kiar 


After t 


the hospitat or ottending physician. 


OR: 


jetoched for use os the burial-transit permit. Then please remove sorben popers, Pages 1 and 2 


* 


the registror priar to burial, cremation, or removal, and in any event within 72 hoy; 


moy be reta' 
TO FUNERAL DI 
page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 


eral director, 


Pages 1 and 2 should be fil 


ot 


ter teath. 


Sieg 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely filled in by # 


he haspital or attending physician. 


: 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed within 24 haurs after death: Page 4 
moy be retained, 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11009 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. boo agh ola (Where deceased lived 


Reg. Dist. No. 


If institution: Residence befare admission} 


° e 9. NTY 
Balvimore Co, MARYLAND Maryland Bareey 
b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL and give neorest town) 


54. Essex 
d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Terrace Ralto,21, Md. ‘errace Balto. 21 vs noD 
First Middle tost 4. DATE Month Day Yeor 
OF 
Kilkowski veatH §= October 18 168 


B. DATE OF BIRTH 


Sept, 28, 1906 


esa 
6, COLOR OR RACE |7. MARRIED J NEVER MARRIED [] 


White wipoweo [} Divorced [} 


9. AGE (In years [!F UNDER | YEAR] IF UNDER 24 HRS. 
as Maaths] Days | Hours] Min. 
ye. 


100. USUAL ‘OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Balto. Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Szabelska Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fer, 90 ot yntnown) | {lt yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c)-] ERE TE ear 
—T INSE 7 
PART |. DEATH WAS CAUSED BY: : £. “A , 
IMMEDIATE CAUSE (0). Mw ye t~ol iA ei ee eee its Ges 
DUE TO 


t ” 
Conditions, if any, which w fe 3-14. = 


pe , 
gove rise to immediote (oe 1G 


ot ee > achat ON fle 


y 
Past Il. OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. W, eee 
yes] no] 


‘200. ACCIDENT Noose One Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WW of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ac 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While _ Not while 
p.m, lot work [7] of work [7] 


24 eg thot ee ded the deceased fram. __ 
alive one. BE f2& IS. 5 WW, ,,and'that death enced ee 


20e. PLAGE OF INJURY (Home, form, 120, (City or a 
foctary, street, office bldg., ete.) | Gee rerroaey (County) (State) 


MEDICAL CERTIFICATION 


6m the causes and an the date stated above. 
SS (Street, city of town, state} DAY 


Senature 


rears NV 6 


13. Fi LL DIRECTO; 8. IGNATURE , 
bhatt, tL bons wl hf 


2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (Stote) 
ED... <4 Baltimore Co, Maryland 


3 i 
ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BL oaeQCT 21" Cutten £ Haus 


oom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 41032 CERTIFICATE OF DEATH faeioe: | 1 0 1 OG 


Tas 
S 3 1, PLACE OF DEATH > 9 a 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o 8 °. COUNTY <3 <a STAI b. CO = 
Py Bid ble Ce- _runmm | ae 
= Be B-CITY OR TOWN {If evkide corporate fimit, write Te. IENGTH OF STAYIN Tb || ¢ ‘OR JOWN {If outside corporete limits, write RURAL and give neareil town) 
g 54 oR rss nearest town me 5 
2 S52 Lr rcee te tli Ce 
g y d. IE OF HOSPITAL {If not in hospitol, give street address) | Fe ADDRESS e. IS RESIDENCE 2 
= de Ss INSTHT id OG, ON A FARM? 
2 tee oO Z ke He (aa Yes EN 
g cee Le, 
ues 3. NAME OF Firs 4. DATE wos Yeor 
s 35 te otein A LL ¢ d y Bam OZ, xe o woe 
ey ee 
3 oO = 6. COLOR OR RACE |7. MARRIED E}-NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors }IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ES 3 ——_ Qa Se o4 lost birthday) [Months] Days | Hours] Min. 
ot widowed C] pivorceo (J eT) yrs. 
a 

2 & a5 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88% ing mont af working life-even if retired) OES 
eee \h C2721£¢d a Pei Gia 
va o 8 & 13. FATHER’S NAME V4. Zip 'S cm NAME 
2 §8% J KX, D702 EL7 — 
3 Bee MIELE 
= £63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NQ. peti, (Aad 5 ‘Address 
= 38 2 
5 85 2 {Yes, 0. oF unknews) Ut yes, give wor oF dates of servké) ne Up Les . ‘f 
& gor Lapa! 
nee 
€ 385s : 
o ee 18. CAUSE OF DEATH [Enter anly one cave per ling,far (a), (b), and (c).] INTERVAL BETWEEN 
32 285 PART |. DEATH WAS CAUSED BY: OMSL 3° rere 
3 ‘e Se IMMEDIATE CAUSE (0) wats 
Melee FIOXK DUE TO 
ie re 
= S25 Conditions, if ony, which (bh 
3 BES gave rise to immediote 
"Seek couse (0), stoting the under: ( OVE TO 
= € 22 lying savse lost. fe) 
x2 g5° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SR2F5 gle OF 2 
28335 4 S Pra Z ves] no 
bay Be: = | 2a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJORY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
zeit & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ies ale z alta BARRIS er 
Zsezss & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stare) 
roles 6 Hour 0. m. While No! whil factary, street, affice bldg., | 
Zeiré = p.m. jot work [] at work (J 

eee S = 
gases 21. | certify thot | gttended the deceased fr Sey = WILE, ta. 7B Bake... WEA Anat | last saw the deceosed 
e222 
2 a 33 alive on___{* er ey a oe « Rete. that 4 (Lath accurred at, 2.30 FeM, fram the causes and an the date stated abave, 
Ee one ADDRESS (Street, city or town, stote} DATE SIGNED 
< a ACTUAL Ellard, PS Pay lage 
<3: / SIGNATURI ». BSE Eleartpn ten LOE SE 
7 CAS = PHYSICIAN'S, 4 Or ie 
<oais NAME (Type) AtClLyA tals AL F 2 ee 
ar ace a eo fee eee 6 eee 2 = 
B8e gt 7e. BURIAL, CREMATION ST190;] ab, DATE THEREOF BAME OF CEMETERY OR Sg 7d. site ily, town, at (Store) 
pty EP |70/29/50) 202 « 
Q ° = ‘\ [23 FUNERAL DIRECTOR'S SIGNATURE RESS 24a. a= BP ee Mb. aes 'S SIGNATURE 

Co Cutten 
VS AIS. (4) Ce 2 b 5, Fash, 
Vea 5s wd LA faee y Pinus 


wal 


11033 
Baltimone 


b. CITY OR TOWN (If autride corporote limits, write 


RURAL ond give ay 2 tow he F, / ] 


1. PLACE OF DEATH 
. COUNTY MARYLAND 


¢. LENGTH Of STAY IN Ib 


‘uneral director, 
Id be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. wel 1 0 1 1 


lived, IF institution: Residence before admission) 
Maryland *om” Boltinone 


€. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 


2. hare - 
0. STAI 


d, NAME OF HOSPITAL (If nat in hospital, give sireet address) 


d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 


A ville 


13. FATHER'S NAME 


? Hohman 


kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 114 


} OR INSTITUTION 
. 006 Taylor Avenue _|\/ 3006 _/aylon Avenue ves C] NO BAX 
2 d Bs 
°° 3. NAME OF Middle ist 4, DATE Month Doy Yeor 
- DECEASED 4 OF 
= Mpescereiohy AOS 8 Gots Knighton DEATH October 19 58 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 “ g lox shee Months Min. 

enate e wiowen Chex pivorcen [| ( 9, 1580 ye. 


BIRTHPLACE (Stote or foreign country) 


Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 


? 


12, CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. 
(Yes, 10, oF unknown) {It yer, give wor or doles of service) 


a pomer Address 


Mrs. id be Wiles, 3006 Taylor Ave. #74 


18. CAUSE OF DEATH {Enter only one coure per line For (0), (b). ond (=)] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Then please remove carbon popers. 


A2/) 

3/X DUE TO é 
Conditions, if ony, which rs Chaba 
gove rise to immediote 
couse (0), stofing the under. ( OVE TO 
lying couse lost. «© 


INTERVAL BETWEEN 
INSET AND DEATH 


inlet? ND er ee 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19, WAS AUTOPSY 
PERFORMED? 


yes—] no 


20. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY OCCUR! 


RED. (Enter noture of injury in Port | or Port Il of item 18.} 


We. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m, 19 lot work [1] of work (J 


21. | certify that | attended the deceased fram 
(nt lit Weems | and thot dea! 


R: After this certificate has been signed by the ottending physicion ond completely filled in by 


he hospital or attending physician. 


alive on 


ir to burial, cremation, or removal, ond in ony event within 72 haurs after death. 


ACTUAL 
SIGNATURI 


ra 


PLACE OF INJURY (Home, form, 1 20f. {City or town) 


(County) 
foctory, street, office bldg., ef 


(Stote) 


, 1£F that | last sow the deceased 


©&_M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, coke DATE SIGNED 


whch LG, 


th accurred at 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death? Page 4 
poge 3 shauld be detached for use as the burial-transit permit. 


£oze 
$335 mavsician’s—S , ae Aavnss ys acy 74, Md. 
4 SB eh SSS ES  eEE_yYEE=Ep9aoooEy————————EE eee 
SEO To. Re EATON ‘2b. DATE THEREOF = NAME 9 Tae ‘OR CREMATORY 7. "Bedi ea , town, oF op) 
meus oo 
pe 2 Dwi 10/7/56. dge emete aliimore, Ma an. 
r 23. FUNERAL DIRECTOR'S SIGNATURE Druid 240. REC Aeeee db. RAMUS a 
VS ALAS 05 Hargord ped #11 lone Oh oar” ~ Clan PH 


om 


uneral director, 


* 


~ 

: 
i 
6 
6 
DB 
0 

e 
is 
i 
a 


. Then 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11034 | CERTIFICATE OF DEATH bas 11012 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od ission) 


. COUNTY ‘STAI > 
: Baltimore marviano || ° STs ry dand 8. COUNTY, Pa dum oie 
b. Sy gece i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
ee ‘i 
fat Lutherville 
d bag et ggale {If not in hospitol, give street oddress) d. STREET ADDRESS e. Pair otis 
6 Haddington Rd. 6 Haddington Rd. ves NODE 

3. NAME OF Fiat ~ Middle lost 4 DATE Month Doy Yeor 

(Type or print) LYDIA KRATT pias Oct. 12, 19 58. 
$. SEX 6. COLOR OR RACE ]7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In er IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 

1 : Jost birthday! Manthy is i 
Female | White |wwowm}j — ovoreoQ fan. 10,1879 re ae | ee 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ‘of working life, even if retired) . = = 
usekeeper Domestic Germany USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Kammerer Unknown 

1s. WAS DEGEASEDEVER 1 U.S. ARMED ¢ FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Lutherville 

a wae it pm hen er te Wet rice 

212-32-373) Mrs. Jean Fairfield,6 Haddington Rd. 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond {c). ] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


if DUE TO 


Corp a Fabre ONSET AND DEATH 
cA ee 


gove rise to immediate 


couse {o), stoting the under. ( CUETO 


Conditions, If ony, = =. en bya? Cardts Vee. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


lying couse lost. te). ae. 
3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
& ves) not] 
$= [200. ACCIDENT WAS UNDERLYING CJ __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING © CAUSE OF DEATH 
1% | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |t0c. TME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [20 PLACE OF INJURY Home, farm, 1201. (City or town) (County) {Stote} 
é Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
2 pm. 19 Jat wark (J of work t 
Zi 
21. | certify that | cage the deceased fram. Feclty..Ja%, 19.58, to. Hef: /2™ 195k that | lost saw the deceased 
alive an_____ Ak BS PS WeR... and that death occurred at... _/7-_M, fram the causes and an the date stated above. 
3, ADDRESS (Street, city oF lown, stote) + DATE SIGNED 
ACTUAL 
SIGNATUR MO. 19.2.1 YoRk RR 
% a 
PHYSICIAN'S ~ 
NAME (Type), hd: oh E £\ (y te me 


A 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
Beate Oct 14,1958] Greenmount Cem. York,Pa. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
William Cook-Towson,1050 York Rd. Towsoppa@QeT 1 4 58 Onithan £, Fora, 


1 < MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4) 13 
A 11035 CERTIFICATE OF DEATH Pe. ee 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


S @. COUNTY a. STAT; b. Ct 
Az Barcunere oe, MO Pea NGe 
Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (IF outside corporofe limits, write RURAL ond give nearest lown) 
5 al RURAL ond give nearest town} = 
STONE LG | tes. WORELEIGH 
2 a NAME OF HOEtiTaL {If oot in hospitol, give street oddress) STREET ADDRESS 5 RESIDENCE 
« 00 Sao Chuneacy Roao ! 200 CHOMLEIGH QO. YC) Nott 
& 3. NAME OF First ‘Middle ‘4. DATE Month Doy Year 
= DECEASED , OF : 
3 fieeerrim — Magcnoer Ameria K@aus & | omm OCT. L 19 SB 
e f 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [} | 8 DATE OF BIRTH 9 AGE (ln yeas JIEUNDER 1 YEARTIF UNDER 74 HS. 
“ WIDOWED a pivorceo [) “ AN. ‘e 1884 74a oe. Days | Hours] Min, 
5 
& 


10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (state or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ag mast of working life, even if retired) . 


HOUSE 


MARYLAND Vz 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


E0RGE SPwoe EUT ABET Guei rsa 


1S. WAS DECEASED EVER IN U. S. ARMED Lai 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 


(et, no. oF unknown) Itt yes, give wer or dates of 


Ni RS RoBERT C. CURRY ASove. 


18. CAUSE OF DEATH [Enter only one cause per line far)(o}. (b). ond (c). I INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ae eA gs A SS ate ek 
IMMEDIATE CAUSE (o). v= vy = aa" mS - 
y 


LA4 a, which i ce De G sk. ibs 2 CL 5 


g physician ond completely filled in by ! 


Then please remove cor! 


the registror prior to burial, cremotian, or removol, ond in any event within 72 hours oftet de 


£ 

2 

2 

) 

° 

= 

Pe 

BRE gove rise to immadiols 

53 couse (0), stating the under. ( CUE TO ¢ 
ge 5 lying couse lost. (©) 
Ses FA Parr Il_,OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

3 
re 9 3) <2 ie: & td PERFORMED? 
£33 g Niclimn O e - 7&4 vss) No 
aes = [200. ACCIDENT WAS UNDERLYING LJ/ [20b. DESCRIBE HOW INJURY oie (Enter noture of i Ti in Part | or Part It of item 18.) 
$s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ees & JME €MTHER, NOTIFY MEDICAL EXAMINER) 
Sté § [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F, (City or town) (County) (Stote) 
5.28 5 Hour 9. m, While Not while posi acs Nonccn erage aren, 
a38 : bag 19 Jot work [] ot work [J |) H 
a] 
oe 21. | certify that | attended the deceased fram__(o__//(v_____, Ww te. Oct. AB, w28) that I last saw the deceased 
£22 7 
ono olive n OCT, 28 aA Ne: pS Si nd that death occurred at... ft. , fram the causes and an the date stated abave. 
= 3 by, £ ADORESS (Street. city or town, stote) ATE SIGNED 

bL. A ‘ a : . 

s. SENATURE Park LC sa is eal Ta NSS 2 EAC A e 


| faneine OR EARL L-CHAMBERS— BaArLT: MoeRE-MARYLAND 


may be retained, 
TO FUNERAL 
page 3 shauld 


No. ato Tess let ‘22b. DATE THEREOF ane OF CEMETERY OR CREMATORY 22d_ LOCATION (City, wea ‘or county) (State) 
pecity! 
A 0-21-S8 pAWO. ONL. C MO. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORE: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S Pee 
VS ANS (4) 1 , 4 Ottun £, 
15M 10757 AML SENVUNS € Sons Co, Uo. Biswvo. oate OCT 3 0°58 Flan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: 


%! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R 


5 7 es EXAMINER'S CERTIFICATE OF DEATH ou pt 01 4 


HEA! LTH DEPT. L PUAEE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. . I { 
Ey : Baltimore marviano |} STATE Maryiband » COUNTY Baltimore 
bg b. ae OR TOWN (if ovtride corporete limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corperote limits, write RURAL ond neorest town) 
ond give neorent town) 
Edgemere 5 years KX _Edgemere (19) ‘ 
y d. nag nO HOSPITAL OR INSTITUTION fit te in hospitol, give street oddress) dé. 26 ame e IS RESIDENCE 
0 Sparrows Point Rde 2030 Sparrows Point Rd. Coe 


“Firat Middle low 4 pare “Month Doy 
DAVID Marion KRECZMER DEATH October 6, 
6. COLOR OR RACE is MARRIED [7] NEVER MARRIED 6. DATE OF BIRTH 9. AGE tio xeon [IFUNDER TYEAR| [IF UNDER 24 HAS. 


oP Tie n 7 . in 
ite wivoweo(] —ivorceo [J] 12/8/h3 ela a sie aka |p tt 


ce 
> 
= 
© 
U 
n 
© 
6 


3 
Ff 
2 
4 
° 
< 
2 
a 
ao] 
4 
5 
a 
* 
3 
& 
Ey 
é 
ri 
& 
6 


Wa. USUAL OCCUPATION kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) : 
Student _|drHigh Sch. _ _Baltimore,Maryland | USA 


13, FATHER’S NAME 


Louis A.Kreczmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Agathe Frankiewicz 


17, INFORMANT ‘Address 


16. SOCIAL SECURITY NO. 


21. V certify that | taak charge af the remains described abave, held an Autapsy [], Inspection J, Inquiry [], and in my 
Accident [], Suicide [FJ], Homicide [], Undetermined manner [} 


led to the Chi 


apinian death resulted fram: Natyral causes [XJ 


te, writing the word 


€ 
g 
nd 
3 
‘3 
5 
° 
2 
zz {Vex ne, oF unknown) (I yea. give wor or dotes of service) y 
os. no 212-l0-059 atha F.Krecamer Same as #2 
£ Oe _ = =: —— ———— 
52 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] ONSET AND DEAN 
esa PART |, DEATH WAS CAUSED 8Y: 4 
Bese _ IMMEDIATE CAUSE (0) Asphyxiation _ : = = <* 2 
Gevé Sons souecet 
B53 4 Conditions, if ony. which (o Chronic Tracheobronchitis 
SRE gave rite to immediote couse = a. = = 
Ress {0}, stoting the underlying( SUE TO 
8; = ° couse fost. = te). a-7 
‘Eioiti es = 
of 4 ° 3 PART It, OTHER SIGNIFICANT CONDITIONS SOMOREEIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. psec’ 5 AUTorsy 
285-0 —— = ME 
SE5e 5 v5 ie no (] 
2s © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port HI of item 1B.) TE = 
e & | PRIMARY LI or CONTRIBUTING C 
z2 8 | CAUSE OF DEATH. 
=t5, = =. 
2g 3 a0, TIME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED [20c. PLACE OF INIURY (Home, form, 120, (City oF town) (County) (Stole) 
a rs Hour 6. m, While Not while foctory, street, office bidg., ot 
i = p.m. v ot work [7] ot work [7] H 
° 
2 
‘’ 
° 
te 
wu 
(<3 


or its designated agent, prior ta burial, cremotioan, ar removol, and in any event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This c 
ii ; 


= 
. Bee __yp, CHIEF MEDICAL EXAMINER (] a ah 
4 re is : 4 : ASSISTANT MEDICAL EXAMINER [it 
<x Pa iaetees «= William V Lovitt » Ue, MD. DEPUTY MEDICAL EXAMINER [7] . 10/7/58 
3 2 bs 220. BURIAL, peuaron ‘ib. DATE THEREOF —~—*([ 2c, NAME OF CEMETERY OR CREMATORY -~—~—~«('Z2E. LOCATION (City, town, or county) —-—~=—«(Stove) 
545 Birtar” 10/10/58 | Oak Lawn Cemetery Baltimore Co.Md. 


73, FU 


VS. AISME 


5M 2/57 ¥ 


JERAL QIRECTOR'S BIGNATURE IODRESS 240. REC'D BY REGISTRAR ‘24. REGISTRARS SIGNATURE - 
5 8 : a8 ib. Dundalk 22,M pare OCT ee ‘58 whan 8. Aas 


1 z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 11037 CERTIFICATE OF DEATH 11015 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edition) 
MARYLAND beeen 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore 
b. CITY OR TOWN {IF outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


lecth: Poge 4 
erp 


3 RURAL ond give nearest town) 

> F Rural Pikesville rt 
2 iy " |. NAME OF HOSPITAL (If not in hospital, give street oddress) e. 1S RESIDENCE 
6 as } oR INSTITUTION ed FARM? 
m4 ~ Ave YES. NO q 
5 2 
2 6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= - DECEASED ; 2 . Z 2 OF 
S)ges (Type or print Genéyie Cecelia Lahiff bam October 2 19 58 
sg 5. SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. SSRI Free oo iF UNDER 24 HRS. 
5 : a z lonths| Doys | Hours] Min. 
i 5 Female \ e@ _|wiwowe gy pworceo 1] | Dec, 2 18 81 T6 
2 = 1Qa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Ly during most of working life, even if retired) : 
So pes ] Ho f£ Own home Maryland Vail. 
3 2 }3. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 

5 
° 8 Powe 
8 ¢ Lawrence J, McCormick Dehlia Johnson 
= 2 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. TAI RITY NO, | 17. INFORMANT My, 
= ae ic reerMen)” Tite cause eee Seek eae Pixesville 8, Ma 
es No Ife Na ut Hose: Mae Guyver, 19 Walker Ave.” 
8 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] NER SIG ae Beata 
5 ad a PART I. DEATH WAS CAUSED BY: t 
42 $ IMMEDIATE CAUSE (0), 
= 23 ) 
= £8 
o 
< 


4 wf OUE TO 
Conditions, if ony, which tw ; + 
gove rise to immediote 7 
couse (o}, stoting the under. ( OUETO 
lying couse lost. {e). 


After this certificate has been signed by the attending physician and completely filled in by 


ADDRESS (Streety city or town, stote) y}s SIGNED 
Aid 


PHYSICIAN'S: 
1 | Teg wes Waa Ea (py 2 ae lawetllsTs is fi gem ia: 5 ae 
‘To. BURIAL, pet [ns a0 1958 ‘Tic. NAME OF CEMETERY OR CREMATORY yeh LOCATION (City, town, or county) (Stote) 
REMOVAL perce! : 
B New Cathederal, Gx ZL, B more, Md 


the registrar priar ta burial, crematian, ar removal, and in ony event within 72 haurs after death. 


3 a 
See 
5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. ern” RE 
Beas a Le 
2ise Ols YES a hs NO 
i Baas = [200. ACCIDENT WAS UNDERLYING CI [206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18, 
35 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Eas & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S38 & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for, 120f, (City or town) (County) {Stote) 
bug 6 Hour 0, m. White Not while foctory, street, office bldg., i 
mene = pom. 19 _|ot work [] ot work CJ ' 
= ob 
a ded 21. | certify that | gre “% the evs ay a WY, wlYer, 2 Lape) 192g that | last saw the deceased 
£23 I Se 
og 3 alive an eS w5k> and that death accurred at.__/_. Taig, fram the causes and an the date stated abave. 
2 
3 
J 
‘e 
2 
Zz 
a 
i] 
3 
° 
© 
& 
9 
a 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
u 
TO FUNERAL oe 


{ 

23, FUNERAL DIRECJO Oo =" NA Giep, Oa CD BY REGISTRAR | 24b. Sa Be 
VS AIS (4) ' S J Byes ZL ' Onthun & Krad. 
1SM 10/S7 BIZ, bY, Cyd LL, A Méeark LAA omrCT 30 '58 - 


ge 4 


eral directar, 
be filed with 


“ 


Pages | and 2 shaw! 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely filled in by th 


¢ burial-transit permit. 
‘ar remaval, and in any event within 72 hours after death. 


¢ haspital ar attending physician. 


page 3 shauld be Betached for use as the 


TO FUNERAL DI 


After this cer! 


the registrar priar ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa 
may be reta 


Vs ANS (4) 
15M 10/57 


ee 


MARYLAND STATE DEPARTMENT OF F HEALTH—BALTIMORE, 18 
11038 CERTIFICATE OF DEATH Reg. Dist. 11016 : 


1. PLACE OF DEATHLOSEWOOd ate Training Schoo. 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Baltimore _ bE Maryland es" Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ~ 
RURAL, om oy S Metis: A li * 
Ma. 13 yrs. upape Dae 
dad. meer (If not in hospitol, give street oddress) d. aug ADDRESS 1 rs 5 cy ondu i t Str ee t e Ba eae 
osewood State Training School ie; rt, Spivey ves No D&E 
3. NAME OF First Middle DA Month Day —Yeor 
fies or pany Mary Jane Lang DEATH 10 27 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED KJ |. OATE OF BIRTH 9. AGE (In yoor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" lost birthdoy! Month: D He Min. 
Female White |wwowe DIVORCED [J i /2 5 /: Qh, Bi ne | al geese 5 


12. CITIZEN OF WHAT COUNTRY* 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ee Bails — Maryland USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ie 
Robert M. Lang Lillian beng 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, no, oF unknown} It yes, give wer or dates of rervice} 
no__| — Rosewood Records 


18. CAUSE OF DEATH [Enter only one couse per line for (9), 


PART 1, DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (0) 


AGIX DUE TO 


Conditions. if ony, which a 
gove rise to immediote 

couse {0}, stoting the under. ( OUE TO 
lying couse lost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 12 DEATHAIUT NOT RELATED TO THE/ERMINAL DISEASE y Be GIVEN JN PART 1(0}|19. WAS AUTOPSY 

fj PERFORMED? 
(oP ane 74 ot yes] Nol) 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tra Wot ifem us 

OR CONTRIBUTING C) CAUSE OF DEATH } 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) (Store) 

Petre: While Not while foctory, street, office bldg., etc.) 
pom. 19 Jot work [] ot work [J] : 


(b), ond (c). s INTERVAL BETWEEN 
Lares ONSET AND DEATH 
2 (Pet eg 


aoe link mntéiyr) 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram. 12/5/56 eae .19..., to.,.20/2 Ci WWieees :that | last saw the deceased 
alive an__ 0, ane ee oh se , and that death occurred ae 2M, from the causes and an the date stated abave. 

R . >. ADDRESS (Street, city or town, state) DATE SIGNED 
SENATUR Ke AG, Sy Tee 2: Aen Re 10/28/58 


PHYSICIAN'S, 
NAME (Type) att Pe sass 


‘2. DATE rer, | OF/CRMETERY OR 7 oa EV EAUION (City, towm or county) - Stgfe) 
pe fy) lm Df, 2 Va 
Yl-3/-SE | iifeb tea pb / 0. J 7A. 
f/ 


2aa. REC'D BY REGISTRAR / | 24b. REGISTRAR'S SIGNATURE 


Y peger GH yg a, G4, | 0 '58 athes Uf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11017 
11039 CERTIFICATE OF DEATH we 


—i 


~ ose a 
& Ge 1, PLACE OF DEATH ~ Baa Nena esSeR iis seven im I institution? Residence Gtore eosin] 
es i Baltimore marviano |] °°" Maryland ; Baltimore 
=£ 3h w b. CITY OR TOWN (If outside corporote limils, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
o gf RURAL and give neorest town) 
uh ; 
3 5 
; 1S RESIDENCE 
€ ie 3 gaa da rua Ui {IF not in hospital, give ns oddress) 1 deny eet i e. os io 
ye Patterson Ave. atterson Ave. Yes [J NO 
of ; " 
= Uv — = 
2 £6 aN First Middle lest 4, DATE Month Doy Yeor 
a, Deceased 
= 25 (Type oF print] MARY KOTTLER LAUFF | om October 18 1958 
= | Sim 
é ao . DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2a HRS, 
= 28 5, SEX & COLOR OR RACE |7. MARRIED] NevER MARRIED [-] [8. DATE OF ASE (ever) ie unos reAdTiF UNDUE AR 
Bie Female _|White winowen MF vivorceo [3 | Feb. 15, 1884 14 om. 
eae 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1), BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 aca during most of working ven if retired) 
Stee home Austria USA 
g 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
Cae i I Michael Kottler Susan Sunday 
2 $6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
b=) roe § ter, no. oF unknown} (If yes, ve wor or dates of service) 4 
& ofp No None Mrs. Helen L. McClain-3627 Patterson Ave. 
3 2 gs 1B. CAUSE OF DEATH [Enter only one coure per line for jo), (b). ond.{0)-] Bap peTWen 
3 265 PART I. DEATH WAS CAUSED BY: Ee am Cp Orem <4 
BR. Siete IMMEDIATE CAUSE (0) 
es 4S é DUE TO 
oe ake taro 
= S22 Conditions, if ony, which wo 
B RES gove rise to immediate ( 
S. Nevius: couse {o}, stoting the under- UE TO 
Si, € SeQ lying couse lost. (¢ 
3885° 3 Part II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
R289 ) nad 
2 ae r 5 ves [J NO 
Samat = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Sse & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
aeees & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z oR 3 Poe. ME OF a Menth, Day, Yeor Fa TES er 7s FIACE OF INIURY Tras. Mei fe (City or town) (County) (Store) 
5 . Jot whi 
= e232 = 9 letwor CJ otvert “O) ‘ 
o $s 5 tS 21. | certify, that ( ey 7 deceased fram 4 AAs WIE, to. Wee (Re... 19. Phat | last saw the deceased 
Zstze 
8 a = z = alive on weet 190 Aral ‘Gnd that death occurred at__// 27M, from the causes and on the date stated abave. 
3 “3 OFGoness (Street, city or town, stote) DATE SIGNED 
= 2° 4 Ky 
< . ACTUAL 
apess | SIGNATUR hs, SNe! LY T yam Se | 
Orara ——— or (P2LB 2 
Z8a25 PHYSICIAN'S AL) 
feg2s rikties_Paul_M, Byerly, M. “1033.0. Nowe Avs, Sede Te Ss 
ie 7 
8 3 ba e > ‘20. BURIAL Sees 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION town, or county) {Stote} 
i MOVAL {Specify} 
xem ge ee 10 at Les egdlawn Cemeter Woodlawn Maryland 
ea Pe ADL ADEN 2a. REC'D BY posts [2 REGISTIARS SIGNATURE 
VS A15 (4) si em 


Pratt ag aor DATE 


VSM 10/57 


nod 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11018 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


He s 4AeR Reg. Dist, No. , 
83 2 d 1, PLACE OF DEATH 2U 2, USUAL RES! Mis hae lived, If institution: Residence before admission) 

- cou 
£5 5 3 Baltimore marian || estate Maryland b. COUNTY 
ze 8 B. CITY OR TOWN iif ovnide corporate lmin, wite RURAL |e. LENGTH OF STAYIN Tb {| . CITY OR TOWN (IF ouhiide corporate limits, write RURAL ond give nearest town) 
cB ond give naorest teeny = . altimore 2Vo0} 
Hi Sparrows Point ) J - 4 
3 .) Ty d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e BAe ren 
2 Sparrows Point Hospital 1223 N. Bond Street vst Noo 
> 4 
3 3.N First Middle 4. DATE th ¥ 
3 beet OF 
2 tier Henry TaUGHry |" oF 18 "3 BB 
Me IFUNDER 1YEAR] IF UNDER 24 HRS. 


Min. 


5. SEX 6 mit OR RACE |7- MARRIED [} NEVER MARRIED [ }| &. Di NF rT 9. AGE (in yeors 
od fost byrthdoy) 
I ores WinoWwes EB DIvoRCED [} 5-308 h yr. 


\2. CITIZEN OF WHAT COUNTRY? 


File pages 1 ond 2 with the registrar prior™ 


1a, USUAL OCCUPATION = ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 

during we eee by life, even if retired) Steel 

ee Penna. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Har Mary - 

cy ‘WAS: rr cea Gee a ye s. fetal) Ibe ao 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

je, OF on tie wor or dotes of service) 

213-07=3836 Mrs. Alfaretta Earle - 1223 N. Bond St. 


18. CAUSE OF DEATH [Enter only one cause por line pl {b), ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8 O« ONSET AND DEATH 
IMMEDIATE CAUSE (o) Chena ae 


HZPOA DUE TO 


item 18. Give Pages 1, 2, and 3 to the funeral 


Chief Medica! Examiner's Office alang with farm PM3. Page 5 moy be retained for your files. 


ate skauld be executed within 24 hours ofter death. 


€ 
& 
= 
g Conditions, if ony, which . 
x] gove rise to immediate couse 
= (0), stoting the underlying( CUETO 
= couse lost, {c) 
; souse lost. = 
3 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
‘ 2 = O! ‘ 
£08 is ves} NO 
5 y . © [20a. EXTERNAL CAUSE WAS 2O0bjDESCRIBE HOW INJURY OCCURREO™ (Enter nature af injury in Port | or Port Il of item 18.) 
sags & | PRIMARY Cl er, CONTRIBUTING CI ro, 
2ED & | cause oF bear a 
ERSs 2 
~, Su 8 % | 20c. TIME OF INJURY Month, Day, Yeor \[2pXANIURY OCCURRED -]20e. PLACE OF INJURY (Hame, Form, T20F. (City or town) (County) (Stote) 
2 3 
&757 a Hour om. _ White Not whit foctory, street, affice bldg. etc.) } 
ZeL29 2 p.m. 19 [Tot work [J ot work EJ) ' 
® 5; Fj 7 : 
af é 21. I certify that 1 took chorge of the rem escribed obove, held an Autopsy [_}, Inspection [Z- -tiquiry fg. ond-find that 
esse deoth resulted from: Notural causes [BJ Accident [], Suicide [], Homicide [], Undetermined cause []. 
Zz gor 
i ol Ps ' 
ray ACTUAL / B A DATE SIGNED 
g ce actus, 2 y, ) y > AMX wp, CHIEF MEDICAL EXAMINER [7} 
as / ASSISTANT MEDICAL EXAMINER [] he 4 
2 o3Bse . a >) ; Ga 
pz zs : Nae tees fe fod. DAVES fh é DEPUTY MEDICAL EXAMINER [f}~ vA 3 Ane 
Bere 2a. BURIAL, CREMATION, | 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CKEMATORY 7d. LOCATION (City, town, or county) (State) 
agéP 
obfo® REMOVAL (Specify) 
e e hi ppensnp py Penna 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A1SME(5) a -,| 4 Zz * 
5M .955 vate / “Ve fiat a Atdosa/ 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R a 


I )LGe aS Mamceé Kota ERIS 


15, WAS fo. EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY No. |17. INFORMANT Address 


Yes, 90, oF unknown} Iit yes, give war cr doles cl service) 


1 ( 
DICAL EXAMINER'S CERTIFICATE OF DEATH 1019 
ie] Reg. Dist. No. 
HEALTH DEPT. | htace OF DEATH y 2. USUAL RESIDENCE (Where deceated lived, If institution, Residence before admision} 
. COUNT 
z 3. my °. JD A Pees Manne o. STATE dy y bcouty 4S wif Hc) 
ae 2 b. CITY OR TOWN en, mAD a. write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
tee 2rd give eaves! town / 
+ 2 Lo QIGU SOY 
v= (4 dd, NAME OF A 20. OR Pilato {lf vy in hospital, give street oddress) d. STREET ADDRESS 
Bat, 0° lage eden hhenw F 
ae PNB ees, 32 —_ ean SH) 
350 3. NAME OF [ . Di 
s Pee DECEASED ve “ Opre 
Vote (Type or print) \ 7193 
reels Cee To boty _ 
& Se 3 5. SEX 6. LOR OR ay ~ MARRIED TiEVER MARRIED Oo B. ant os BIRTI Fa T fin yoo, [IFUNDER 1YEAR4 IF UNDI R24 HRS. 
7 3S w V . { . Doys | Hours | Min. 
Bee Ma to poWwED L] ~ pivorceD OZ LP Ga 2o NSaS Ae ages & 
ov = 1a. USUAL es eae es ind of work =| Wb. KIND OF “BUSINESS ‘OR INDUSTRY }11. BI aed (tote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working lite, even if retired) > 
ae Caste Draw Se rook PII e a Sa : 
Cy 3 5 ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Do 
Pat 
a 
Ee 
gi 
§ 


ROIS EINER Mage 22cl¢chh an ay 


lor ea: {b), ond - r — INTERVAL BETW " 
: rE dea/ Plazes: hea £: eh A eee 
fens Cu A te / Vine 


le. 
V8. CAUSE OF DEATH [Enter only one couse 
PART 1, DEATH WAS CAUSED BY: 

_ | IMMEDIATE CAUSE {0} 
Yt AK DUE TO 
Conditions. if ony, which rs 
gove rise to immediote couse 
{o}, stoting the underlying{ OUE TO 
couse fost. = (). 


permi 


, eremotion, or removal, and in ony 


ing the ward “‘pending™ in pencil in Hem 18. Give Pages t, 2, and 3 ta the funeral di 


led to the Chief Medical Examiner's Office along 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19 ‘ as Kutorsy 
a = ERFORMED’ 
G 5 YES] NOfq-— 
& 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW tNIURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18.) =< 
& | PRIMARY CJ or CONTRIBUTING C7 
§ | CAUSE OF DEATH. 
5s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ca 1201. (City or town) (County) —~—~—~=«( State) 
5 Het 3.4. While Not while factory, street, office bldg., et 
= Pom. ot work [] ot work [) H 
= 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection Ebtaqurry (7. and in my 


: Page 3 should be used os o burial-transit 


te, writ 


opinion deat ie T Natural gauses Er “Kecidlent Oo. Suicide O. Homicide [7], Undetermined manner oO 


DATE SIGNED 
Senator Fi hoo AME ae CHIEF MEDICAL EXAMINER [7] 


4 a ASSISTANT MEDICAL EXAMINER Z 75 
— 
~ cxannars( / [—— 4 
NAME (Type) P) Le S a j i LD» MME /pogrihy Boia EXAMINER [J 
Flo. BURIAL, CREMATION, | 22b. ie THEREOF , Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ity. town, or "oe i LAE 
EMOVAL PEE 


LUP Zan aw Us RAKE Nd, phe oR 


ADDRESS: 


*. 


TO FUNERAL Di 


EI} 
‘OR 
ar its designated agent, priar ta burial 


execute the ceyg 
4 should be fi 


ra 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours after deoth. 


ry 


“poo oR kt GI = a 240. REC'D BY REG TRAR REGISTRARS SIGNATURE 

VS, AISME .) = ye L 

5M 2/37 iN. Aas} JAA, C DATE. oct? eee. Cathun 4. Piast F nt dee) 
er WES rae 4, i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 02 0 
11042 CERTIFICATE OF DEATH oy a 


os 


~ ef 

eh 3 ; Mi 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
£3 9, COU! y LTO: darn 9, STAT 5 b. COUNTY j 
ry BEET OR TENN as eee Mnf e1 LENTH OF STAYIN Ye owe me ‘oultide corporate limits, write RURAL ond give nearesl town} 

q TURALSor Pa VAWY town) GEL oO 
SE EPO PINT LL S Vol. & ; 
NAME OF HOSPITAL (If not in hospital, gi 4 STR rid i > . 1S RESIDENCE 

zs 7 ra\ OR INSTITYHO aule’S eh. 7 hE Qdu S L thelLey Ay © ON A FARM? 
3c ) PIOUS E Ite > 7 ves C]_No OF 
£65 3. NAME OF = First [ Middle lost 4. DATE Month Day Yeor 
UR — 4 4 oy - 
=3 ype or prim A E RECCY Vasa Bip) Oe tan (O—- 2Y-— / ZO 
pty S_SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors TIEUNDER } YEAR] IF UNDER 24 HRS. 
te r 4 LA Fe Manths| Days | Hours Min, 
ag eErale ) TE|wwowen [J Divorced [J 
Bink "Wo. USUAL @CCUPATION iGive kind ay wrk done] 100, KIND OF BUSINESS OR INDUSTRY |1¥. BIETHPEAGE (tot oF Foreign LZ 2. CITIZEN OF WHAT CQUNTRY? 
eos uring/ost of working li retired) ee eee aes 
aoe oe vse. D7 Bl. Br CONE 


bay 


ician on 


13. FATHER'S 14, MOTHER'S MAIDEN NAME 
Kaewe = Pitre 


.. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 


Yer, no. oF vahnown, | WF yes, Dat? eo service) . ia Lost m5) Le v1 ae V4 — 

18, CAUSE OF DEATH [Enter only one couse per line for (o} Ze ond (c).) ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ne 2 

4 IMMEDIATE CAUSE (0) DLL AyAR AC 7 


ig phys 


in, 
-transit permit. Then please remove carbon popers. 


+ within 72 hour: 


21. I certify thet I attended the deceased from _* 


vo 
2 
ing 
3 
eft ‘ 
fe woh: 3 DUE TO Lye 
= 
crs Conditions, i ony. which ay lat J ee ete. bein fear Le 
BES gove cise ta immediote 
S$ is couse (0), stating the under- (DUE to 
g232 lying cause lost. a 
Segoe fd Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]TP. WAS AUTOPSY 
ZL=5 6 Fix 
£3 g O a] 49 vs No 
Pons & | 700, ACCIDENT WAS UNDERLYING [)] 206. DESCRIBE HOW INJURY OCCURRED. [Ewer nature of injury in Port or Part Il of item 1B.) 
eee & | OR CONTRIBUTING DJ CAUSE OF DEATH 
825 & |{iF EITHER, NOTIFY MEDICAL EXAMINER] 
= ) 
=e i —-* 
$ & ]20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, eal {City oF town) (County) (tote) 
8 5 eure Seat base, Serco foctary, street, office bldg., ete.) 
FS g p.m. wv jot work [] ot work [7] 
& 
= 


hospital ar attend 


coon 19) 1 to. BL. Po KA 19.90. Einar | last saw the deceased 


poge 3 shauld be ‘ustached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter death. Pa: 


& 
z 
3 
3 
3 
= 3 alive on Z< VL. = Py 19.5. ie (oad Lif Beit occurred atZ4_z_, Ym, from the couse and on the date stated above. 
r - b> : ADDRESS (Sfreet, ci at DATE yy 
cs UA 4 Z CY uy Lips af, 
Rese | SGNaTuRE La HEAL) M.D. _2322CLin lit Me fos La 
£a2Re . ae of 4 
3 PHYSICIAN'S 
23 £ NAME type) LA a z Se, (AW Seis a ele 
BB'S Of CEMETBRPDR CREMATORY Md. LOCATIONS eit. 1 7 caunty) tote 
25 af “bie” Jee 
es 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 


15M 10/57 Dati b 16: oan 2 


1 Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1102 1 
y ‘ 1 CERTIFICATE OF DEATH Reg. Dist. No. : 


2, USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) 
0. STATE ; b. COUNTY 


1. PLACE OF DEATH 
@. COUNTY 


7 MARYLAND 


att z 
&. CITY OR TOWN {IF outside corporate li write RURAL and give nearest town) 


b. SEN Ars sal (lf cas . p ¢. LENGTH OF STAY IN 1b 
gpd give neargst town! % ° : 
f. 2, &e ‘of MLD . £42 x kha t PUL CRs ¢ 


~ ‘J. NAME OF HOSPITAL “% in hospitol, give street ) i d. STREET ADDRESS . y e is RESIDENCE 
a ( = 5 " . r¢ INA 
ep x8) OK kill [ce-ect i; KIC: g Renel yes] no 
* 1 Feo, 2 
ms 3. NAME OF a Middle 4.OATE 
2 ee ' liddle : fea Cn Month Doy Year 
{Type or print) At Les DEATH Be fy As 05k 


B. DATE OF BIRTH 


; , _ 
Poges 1 and 2 showy be filed with, 


S. SEX 6. COLOR OR RACE |7. MARRIED[A/NEVER MARRIED (J 


ww wicowep (J Divorce [J 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


/ ¥ lost birthdey) [Months] Days Min. 
yes. 


4 \[10. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ta sue mos! of working life, even if retired) = ~ Oop Parr 7, Ss 4 . 
§ I cstv? EZ L c i 
3 13, FATHER'S NAME / S ‘ 14. MOTHE! S MAIDEN NAME 
se] ? . ¥ 
ev % . 
ge 54 Obie. eile:  ” 
Fa TS. WAS DECEASED EVER INAS. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. (NFORMANT Indaress 
& Prasno. ob enladery | {It peetilod Serer Salil ier ? . - ; . Loe file 
: PeOne- Leeko. ; cy ae tad. 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond ()-] INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: S exact AG 
5 22 IMMEDIATE CAUSE (o)__ = 
= ~ DUE TO . : 
Conditions, if ony, which oo Aasteba sll Lotencehing le 


gove rise to immediate | 


coure (0), stating the under. ( DUE TO” he ef, A . 
lying couse lost. (ec) Vi Pe ae * 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] not 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port I of item 1B.) 
‘OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {(Stote} 
Hour 0. m. While Not while poeieey aarrewin et tee taray. eee 
p.m, 9 Jot work [1] ot work (J 2 H 


21. | certify that | attended the ato Wl, 191d. 4 tol TT, 192.Z,that | last saw the deceased 
alive on__________ Za pee Pal ... and that death occurred oft eB , from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) ede 


icion. 
tronsit permit. 


ys 


ing p 


MEDICAL CERTIFICATION 


ps 
z 
r 4 
a 
€ 
6 
by 
So) 
e 
ty} 
< 
a 
M4 
£ 
o 
2 
A 
i 
c) 
© 
= 
> 
) 
z 
ves 
< 
3 
3 
a 
3 
= 
a2 
° 
- 
H 
2 
s 
< 


ie hospitol or ottendi 


‘a 


TO FUNERAL DIR! 


ACTUAL 
SIGNATURI 


PHYSICIAN'S = {=> , 
NAME (Type) + E, Ctr fn <a eee Ce 
Te. BURIAL, CREMATION, 2b, DATE THEREOF” Zc. NAME OF CEMETERY OR COEMATORY, 23d, LOCATION ( 
REMOVAL (Speci . 
LUA ZA O22, x ré. Ue nitlb O22 plhboC brn 


4 Le, LL Q 

\) eee o ‘ADORES i Yao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) a : oe eX te 
15M 10/57 C7 ETE $f  G 4a & 128 C: LEO: DATE 


PEOLLLEELD, Rey pelle tie. [Upp 


ity, town, or county) aay ior 


the registrar prior ta burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


page 3 should be Wétoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 
moy be reloine 


= 7 ati a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11022 


Reg. Dist. No. 


Bal tino re 


1, PLACE OF DEATH 
a. 


MARYLAND 


©. STATE Marylabd 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 


Prince George's 


b. CITY OR TOWN (it ouhide corporote limit, write RURAL 
‘ond give neoret! town) 


Catonsville 


c. LENGTH OF STAY IN Ib 


2yrInth: 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Riverdale, Maryland / (. 


v 


e. 1S RESIDENCE 


4 


_Marylad 


V3. FATHER’S NAME 
James Greenwell 


14. MOTHER'S MAIDEN NAME 


Arleen Robinson 


$s 5 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitcl, give street addresst d, STREET ADDRESS 
ce) 7 “of a ON A FARM? 
2ERe SPRING GROVE STATE HOSPITAL 6120 =5ith Avenue st no 
Beseg 3. NAME OF Fint Middle tow 4 DATE Month Day Yeor 
a cs * 
Be tey (Type or print) Lillian Little DEATH October 27 19 5B 
iS eS 5. SEX 6. COLOR OR RACE |7- MARRIED GX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE poise IF UNDER 1YEAR] IF UNDER 24 HRS. 
= Se xtra bs in. 
ae female white wioowto ~—nivorceo) | March 17, 1880 8 al basa Reel oa pa 
ie 10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ota during most of art life, even if retired) 
os jousews te 
= 
¥ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ay i SEF URI 
Ba Garon | goes ie-Obe Pat ey 
[o} 


17. INFORMANT 


Records: 


SPRING GROVE 


Address 


STATE _HOSOITAL 


18. CAUSE OF DEATH [Enter only one cause per line 0. 


PART 1. DEATH WAS CAUSED 8 
7" \MEDIATE Giuse {o) 
Jo g 


Conditions, a any, tech 
pove rise to immedi 
ting the ialotlyia 
cause lost. 


DUE TO 
kh 


{b). ond Sey a = Sy -- = 


INTERVAL BEI WEEN 
ONSET AND DEATH 


7 ay 


cate shauld be executed within 24 hours after death. 
ending™ in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral 


DISESSE CONDITION GIVEN IN PART I(o)119. WAS AUTOPSY 
. PERFORMED? 


00 


‘20b. DESCRIBE HOW INJURY OCCURRED. (E: 
or CONTRIBUTING ‘a 
CAUSE OF DEATH 


nature of injury in Port 


m Pot I of item 18)P U6 


m 9-26-58 sustaining frac, of right femr (intertrochanteric) 


rom chair 


‘Month, Doy, Year 


9-26 


2c, TIME OF INJURY 


foctory, 


While Not while © 
Ho 


ot work [} ot work El 


1958 


MEDICAL CERTIFICATION 


opinion decth resulted from: Natural causes el. Accident 


ded ta the Chief Medical Exominer's Office along with form PM3. Poge 5 moy be ret. 


20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, Lat $20F, {City oF town) 
itreet, office bidg., etc.) } 


pital 4 


Catonsville 28, Md. 
2). U certify thal | tock charge of the remoins described above, held an Autopsy {a Inspection LF Inquiry 0. 


Suicide [], Homicide [], Undetermined monner [J] 


{County} (Stole) 


and in my 


Tio. BURIAL, ne [tone THEREOF 


Burtay’” 10-29-58 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os o burici-transil permit. File po: 


ig NAME OF CEMETERY OR CREMATORY 


Cadar Hill 


ACTUAL DATE SIGNED 
2 SIGNATURI mp, CHIEF MEDICAL ExAmINER [) 
4 ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S «27 ~ 
NAME (Type) George M. Kieffer, M. D, DEPUTY MEDICAL EXAMINER (E}——~ 10-27 
‘22d. LOCATION (City, town, or county) (Store) 


Suitland tig. 


Llaade Nita 


‘2da. REC'D BY REGISTRAR 


oare OCT 3 0 '58 


‘Da, REGISTRARS SIGNATURE 


Athan 8. Tiras 


om 


~ ce 
o-= 
& pF 
o 8 
a eae 
we oe 
=' Be 
aos 
ee] 


Pages 1 ond 2 & 


jan ond completely filled in by 


move carbon papers. 


72 hours after 


Then please ret 


R: After this certificate hos been signed by the ottending phys 


he haspital or ottending physician. 
letoched for use as the burial-transit permit. 


the registror prior to buriol, cremation, or remavol, and in any event within 


« 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after d 
may be retoine: 


TO FUNERAL D! 


VS A15 (4) 
15M 10/57 


* z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 1023 
11045 CERTIFICATE OF DEATH ae 


2. USUAL shied {Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 
Baltimore 


Md. 


as CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rura Owings Millis 


i |]1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


Baltimore 
B. CITY OR TOWN (if outside corporote limils, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


iwral Owings Mi 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) / d. STREET ADDRESS: e. IS RESIDENCE 
Nh) OR INSTITUTION ON A FARM? 
OU 34 Reiste own Rd, ves (No 
3. NAME OF First Middl: 4. DAI 
RAE oD est as iddle Lost ag Manth Day Yeor 
Type or print) ery) Wilson Loughman | "«™ October 22, 19 58 
5, SEX 6. COLOR OR RACE |7. Markie [JJ NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Doys | Hours | Min. 
£ fa Ne wipoweD () bivorceo [J 12, 1878 80 ys. 
10a, USUAL SEs (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I oe most af warking life, even if retired) 
eman Alfred andenb Washington, Pa U.S.A. 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilson Lough Jennie Godfrey 
. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. 1Al IT" . |17, INFORMANT A 
Care e acetate Fok Metal oe eS ewing é Mills ,M 
O lon 4-0 Mins. Emma LL. ae l. Reistersto 
18. CAUSE OF DEATH [Enter only one couse per ie for (0). (b). ond (c),] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“4-450. ‘O) DUE TO 


if any. which is 
gove rise 10 immediote 


ONS: ET-AND DEATH 


cause (a), stating the under. ( CUETO 
lying couse lost. © 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
0 & ves(]) No[] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1l of item 1B.) 
& [OR CONTRIBUTING D7] CAUSE OF DEATH 
G | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
© ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {(Stote) 
a Hour o. m, While. Not wl vile foctary, stree!, office bldg., etc.) t 
2 p.m. W fat work [] ot work CJ H A 
21.1 pe 7 ! Re the ey fom,__& Lo = _LE L =5 = 19250.,that | last saw the deceased 
alive on_, 4 we fe -,-) and that deat! L. LN fram the causes and an the date stated above. 
. ADDRESS (Street, city orAgwn, state) P DATE SIGNED 
ACTUAL 5 L 
/ SIGNATURI 0. Mio 4 aig wo! tlio Af, 


aa legN icra 11904 Reisterstown Rd, Mas Pin weee 


‘Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
— fee” y) * X 
e C dy e Pikesville 8, Ma 
23. FUNERAL DIRECTOR'S = ONACURE 6 aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Suttle SF, Vie Gh tach: care OCT28'SB | Cian ¢ ¥ 


ad 


ineral director, 
be fited with 


id 


¢ 


d completely filled in by 
Then please remove carbon papers. Pages 1 and 2 5) 


jicion ans 


ed by the attending physi 


ign 


he hospital or oltending physician. 
R: After this certificate hos been si 


be detached for use os the burial-tronsit permit. 
the registrar prior ta burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


'® 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


may be retain 
TO FUNERAL DI 
page 3 should 


We 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10 CERTIFICATE OF DEATH ee 


. PLACE OF DEATH 2. USUAL RESH E (Wherg deceased lived. ff institution: Residence bef 
0. COUNTY B f 3 * aR 0. STATE b. COUNTY Daliunohke 
b. CITY OR TOWN (If outside esrrorste fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give ere a a 


x Panky. 


4. NAME OF HOSPITAL (If not in rare give An oddress) _d. STREET ADDRESS © 1S RESIDENCE 
5008 Ridgely Oak Rd / 6008 Re Oak Road no Nom 


a Naveen First Middle tost 4 — Month 
teen Mn Alb Maher | Pram October 23nd 958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED. RENEVER MARRIED B. DATE OF BIRTH 9. AGE [in yeors |IP UNDER 1 YEAR! IF UNDER 24 HRS. 
é, 2) fost birthdoy) [Months] Days | Hours Min. 
wiooweo [J pivorceo [J Gout s7é yes. 
(Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign aie: 12. CITIZEN OF WHAT COUNTRY? 
using most, of working ty even if retyred) a ISA 
Li¢to Seman. altimone u 
13, FATHER'S iE 14, MOTHER'S MAIDEN NAME 
trank Maher ? 
%, WAS DECEASED EVER IN U. S. ARMED FORCES? "7 SOCIAL SECURITY NO. }17. fNFORMANT Addrew 


(Yer, nor unknown} {IP yor. ge wor oF dates of service) -a0- 6 08 Aiea, coal wees Maher, Cote 


18, CAUSE OF DEATH [Enter only one couse per ae for (0), (6). ond (e).] 


Sarna 
PART |. DEATH WAS CAUSED BY: \ a 
2, IMMEDIATE CAUSE (o} AY Lys hl, Wy_¢ Vw v 


4 FG DUE TO 


Conditions, if ony, which b 
gove rise to immediote ae 


covre (a). stoting the under- ( OVE TO 

tying couse lost. el 
iS Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6]]19. WAS AUTOPSY 
= 
3 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port It of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eee 
& 2c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or towa) {County) {Stote) 
5 Howe 6. White? i Noh ohile Ipaey ser aN a EG 8) 
3 p.m. 19 Jot work [7] ot work 

21. | certify that | ottended the deceased from__}.b_ | 3 ae » 19S 4 tok 3 Ou Pa thot | lost saw the deceosed 

alive on___., 2 ies (ees 19. Sb ., ond thot deoth occurred ror Mm, from the couses and on the dote stoted obove, 

ih ADDRESS (Street, city or town, stote) DATE SIGNED 
AL , ' 

Sesion wi wo, $604. Hangord Road 10/23/56 

PHYSICIAN'S alti an 

NAME (Type) Howard oodnan = Bb Bae Sl one, THY, Ma, eons 
Te. BURIAL, CREMATION. ‘ib. DATE THEREOF ay NAME OF ye ‘OR CREMATOR' ad “a iy, town, of county] ae 

i 
Bure 10/27/58 eemen (em. one, 

2. loan aoe a2 RE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Leonanr Ruck 5305 = ond Road parQCT 2838 | Cnthag £ Feiana 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 0 oF 
[> 11047 CERTIFICATE OF DEATH Eatin, 


i 


¢. CITY ORT {If outside corporote limits, write RURAL ond give nearest town) 


aoa : 
& % 1, PLACE — 2. ann RECN Ee (Where deceased lived. If institution: Residence before admission} 
5 9 ©. COUN) 0. STATE b. COUNTY | 
Ss M } 42 ORE eee, LVLANVO | SR BV aN, 
se go 
E 


RURAL ond give nearest town 


ALES. CO, 


'b. CITY OR TOWN [If outside corporote limits, write le LENGTH OF STAY IN 1b 


AGALTO, Counry  2¥ 


€. 
Pages 1 and 2 should be filed’ with 


ate has been signed by the attending physician and campletely 


@ burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aft 


y d. NAME OF HOSPITAL (If nat in hospitol, give stree! oddress) . STREET ADDRESS e. IS RESIDENCE 
= y OR INSTITUTION, / a) oe ON A FARM? 
ag MOLE AVE, |s0o 
¢ 
= 3. NAME OF Fist Middl t 4. DATE M ¥ 
= ee irs idle Los DA jonth Doy ear y 
ype or print) = CA Efe FG fds PLA zy DEATH 19 5 
S. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [7] | 8. DATE OF BIRTH 22 apes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost birthday} oe Min. 
ge ely pr _|wiowen DE] pwvorceo OD) [Ao Z SVOL SL va - 
¢ Yoo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during mast of warking life, even if retired) 3 
I YSEWIFE UVAPYLANWLD 
13. FATHER'S NAME 14, MOTHER'S MATDEN NAME > 


v, 
OFS ATOZ AVNA 
1S, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hes, no. oF unknown) {tf yes. give wor or dates of service) 


JOSEPH J MALLY 472 ORIOLE AVE 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (hy INTERVAL BETWEEN 
Pe ATMO enue nC ORAMARY OC CLS IO! 


ONSET AND DEATH 
Hao DUE TO 


ISVODEM DEATN 
Conditions. if ony, which we CROWARY AA TEA Y DIGLGASE 


6 wFEKs 
gove rise to immediote Beene 


ie a wHIPERTEWSVE JIEART DISEASE 6 YRS 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ge PERFORMED? 
yess] NOG 
200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port tl af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ce : 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City av town) + (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 lot work 7] ot work [7] ' 


21. | certify that | attended the deceased fram. A... WEL, to. - L2.©, V2 that | last saw the deceased 


lease remave carban papers. 


Then 


V4 
0. 
3 
& 
Pe) 
= 
(3 
s 
Vv 
x 
g 
3 
= 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


e haspital ar attending physicion. 


R: After this cert 


alive an. OCF GF, ww SF , ond that death occurred at 03 2°, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, state) DATE SIGNER 
ACTUAL wo. 208.3. TAYLOR Ale 163733 


PHYSICIAN'S 


NAME (Type) de se PH M1 CEL} 46 9. 
720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify} Sy : 
Bure) A 2420 LES OLY FELEL, LLY A1L) - 
ae ae ‘ADDRESS. Daa, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
Vs A15 (4) . } Wp s ; “Y L, 58 Chtts 
1SM 10/87 Ne Zar 7 CHI VERE, SLE meee A \omCT 9 5 4S, Hau 


4. 
Page 3 shauld be detached far use as #! 


TO HOSPITAL OR 
may be retaine 
TO FUNERAL DI 


4 


1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 10929 CERTIFICATE OF DEATH 
8 DACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 in: 
£ 0. COUNTY ™ ie ni 9. STATE ; b. COUNTY bad te 
3 b.CITY OR TOWN (te ouhideearporote limits, write © CITY OR rat outside comporote limits, wfile RURAL ond give neareil town) 


d, STREET ADDRESS 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


e. 1S RESIDENCE 


£ OR INSTITUTION / ON A FARM? 
516_Osage Ave 5515 Osage sve BBIBLIE © 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | 
(ype oF i ulian s Mapp beam Oa te 1, 1958 


Pages 1 and 2 & \d be filed with 


5. SEX 6, COLOR OR RACE |7. marriED $A NEVER MARRIED [7] |B. DATE OF atRTH 
Me. We wibowen[} _—oivorceot] |June 20,1914 


9. AGE (In yeors [IF UNDER 1 YEAR 1F UNDER 24 HRS. 
Igst birthday) [Months] Days | Hours] Min, 
44 yes. 


ee 100. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 3 during most of working life, even if retired) 

ew Contractor Own T11. Usa 

8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

83 

gs Harry J.Mapp Unknown 

Q 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E T¥as, no. oF vaknown) {tt yen, give wor or dates of service) 

iN sg ww 11 229+10+7105| Mrs Naomi 5515 Osage Ave, Arbutus 
gc 

° 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one covie per ling far (0), (b). ond (c).] 


PART I. OEATH WAS CAUSED BY: 4- : \ e 
my 4 PMMEDIATE CAUSE (0 so 5 9-217) Faas ee 
if DUE TO 


EE ae me fy nent kee a A 
gove rite 10 immediate 7 


i DUE To S i ht 
couse (a), stoling the under- Lawl $ y 
lying cause lost. Ny hat. a Lp ; 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 
= 
$ yes] no (Q— 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1! of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 
© [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ry Hour a. n. While Not while foctory, street, office bidg., etc.) q 
= p.m. 19 lot work [7] ot work. [J + 
o id Sw 3 “J ms 
21. | certify that'l attended the deceased from__ 2227 _@.___, 195:3., to CZGP/___., 19.52 that | last saw the deceased 
alive on_. Bhar 2-7, 1S Zénd that death occurred at. eho, from the causes and an the date stated abave. 
Xx , 7 71 « ADDRESS (Street, city or town, stote) pape 
ACTUAL - a —s { ae 
SIGNATUR: i at {> a 


RESUNS John C, Healy, M. D 05 Frmcis Aves Baltos 27, Me 


‘7a. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOYAL (Specify) 
Buri a, 0/6/58 Balto.National Balto.Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Witzke Funeral Dir.4101 Edmondson Aves. |p.Qol 7 °8 Chath o£ Ficaan — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


T 


FOR ST 
ie OEP. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11028 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg, Dist, No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


manviano |] ° SATE pf b. county #7 ALTO 


° ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give naarant town) [, / 


Dw Sie Pepper taf 2s. 
“ie Is RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) [ ja. p ODRESS Be 
NA FARM 


0 BALTIMORE AVE -__||_ 750 L aa ae ne 7 __|wsth Na 


B. CITY OR TOWN {it eutnde corporore bmi, write RURAL 


G 


Boorusf Health, 


gs ant Nee) y DATE Month eer 
Sh bey = 
To Pty Z. 19 7 
°. cag Ka yeon [IFUNDER TEAR] IF UNDER 24 HPS. 


22” Months] Doys | Hours | Min. 
yn. 


Nn, tiRTHPLACE (Slote or foreign 1b h2. CITIZEN OF V/HAT COUNTRY? 


_AABSS . f Ls SPF 


9. FATHER'S NAS 14. MOTHER'S MAIDEN NAME 


2, NAME ; 
DECEASED LE asi 
{Type or print) mae ew) 


5. SEX 


If any delay is necessary, please 
dl 


"s Office olong with form PM3. Page 5 may be retained fe: 


6. COLOR OR RACE |7. wage NEVER MARRIED ["]] 8. A/a fir OF BIRTH 


WIDOWED Divorced [J PRR 4 LSIE. 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


MiLK isa , 


We, USUAL OCCUPATION 
during most of working Ii 


Hp Lid HAD 


JER. de BELA BET LYF IR BL _ 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. aoe ae alg INFORMANT ‘ Address 
ES A) Ze LY YSN FFL fds O'CONGR INARTIN = __ S77AHE 
16. CAUSE OF DEATH [Enter only one cause per “jie aE wy ‘ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: J 2. rs bens bs setae yf 
7. IMMEDIATE Cause top $i 29 O27 3 re 0.» O777 DOS/S Sudeley 

4. a DUE TO 

Conditions. if ony. = o 


Gove rise to immediote coure 
foling the underlying 


ending” in pencil ia Item 18. Give Pages t. 2, and 3 ta the funeral di 


ef (c) Due TO 

+ couse Tost. (« 

g 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “" was AUTOPSY 

we MA 

io S a ves] No f]_—- 
2 = [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port IT of item 16.) 
ve & [PRIMARY © or CONTRIBUTING () 
3 = 5 | CAUSE OF DEATH. 
ee 3 | a0c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [0e. PLACE OF INJURY (Home, es 10k, (City @+ town) (County) iStote) 
€u 6 Hour 9. m. While Neb while foctory, street, office bldg., etc. 
De = p.m. 19 of work [] of work H 
£s : ; 5 5 
$e 21. V certify thot | took chorge of the remains ee: held on Autopsy [}, Inspection [], Inquiry [1], ond in my 
6? opinion death resulted from: Naturol causes [-]~ Accident [7], Suicide [J], Homicide [[], Undetermined monner [1] 
oo / ae 

by TI tj Ai DATE SIGNED 
& aes tthe Wes AS Op eg e AE Ly, CHIEF MEDICAL EXAMINER [7] 
* ‘SSISTANT MEDICAL EXAMINER [] = AO 
ae EXAMINER'S a 
NAME (Type} S d y/es =O)! JMG [eure MEDICAL EXAMINER ise ee ey. 


Ro. ae Zab. DATE JHEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or counly) ye = 
pecity) 7 a: 
ieee Le. DIS: ELSE CHIMELR BL PRLTO: rad 
23. Ereerayg CTOR’ IGNAT! ADDI 2do. REC'D BY REGISTRAR 2d. REGISTRARS SIGNATURE 
VS. AISME Lele, ‘e Te Level, huctol, “4 
\ 4/le ia OL Lb cia 


tty fe [ose QCT 1 4 '58 Ontlun £ Minna 


‘ar its designated agent, priar to burial, cremotian, ar removal, and in any even? within 72 hours after deoth. 


4 shauld be f 
TO FUNERAL DIRECTOR: Poge 3 thauld be osed as o buriol-transit permit. File pages 1 and 2 with the State 


execute the 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ge 4 
ral director, 


be filed with 


led in by th 
Pages 1 and 2 shour 


Then please remave carban papers. 
ithin 72 hours after death. 


igned by the attending physician and completely 


it permit. 


|, cremation, ar remaval, and in any even) 


TO HOSPITAL OR ALTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Pa: 
the registrar priar to buri 


YS AIS (4) 
15M 10/57 


6 


MARYLAND STATE DEPART MENT OF HEALTH—BALTIMORE, 18 


ty 


11049 CERTIFICATE OF DEATH neo O29, 
- “eae 2. om (Where deceased lived. If institution: Residence before admission) 
: ; = hes = 
Baltimore Count: ; MARYLAND MARYLAND "SOT Bae Ty mqoiee 
b. Meier ces (If outside eainerore limits, write | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) Vv 
Sip oie oF NF enie cre 
Mt. Wilson, Maryland | (33 cfg). BALTIMoee ’ 
d. OR INSTAUTTON {If not in hospital, give street oddress} d. STREET ADDRESS. tl ~ e Bg 
Mt. Wilson State Hospital 134 w- age Ss ae 
3. NAME OF First Middle 4. DATE Month Day Year 


SECEASED A ne y MA TA CS A | DEATH 70 mA 9S & 


5. SEX 6. COLOR OR RACE 7. MARRIED BK) NEVER MARRIED [-] | ®. DATE OF BIRT Pa 9. AGE tn yeor, IEUNDER 1 YEAR]IF ONDER 7a HRs 
' aps hdoy) [Months] Di H Min: 
FEmALE Hi TE — |wpowes pivorceo [) Sig Al of Apia pe a a 

md 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUMTRY? 

during mast of working life, even if retired) pat = 

NOUS ew FE = 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME “ 
CLE MEV T FERTITTA JoSEPHIVE MARANT.e 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥ex, no, oF unknown} Ht yen, gee wor or dotes of service} ‘ = 
~~ ~ ms Haspital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only ane cause per fine far (0), (b). and ().) 


Pant LEAT MeDIATe cause i FAR ADVAWCED  PULMoNARY TBE Reveg 


aay 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 


gove tise 10 immediate 
couse {0}, stating the undes- 
tying couse lost. ?) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. A emiarsy 
¥ 


JEMILITY és xo O 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) as 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) | i, 
p.m. 19 [ot work [J ot work [J — t 


21. | certify thot ? Say the deceased from....@__-=-L9___, Ww.2, to {oO . 24, 19.2 Sihot | last saw the deceased 
4 


MEDICAL CERTIFICATION 


alive an__ a +£2:_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SEAT L uo..._Mbe Wilson, Maryland 


PHYSICIAN'S 
NAME (type) William Newcomer, M.De 
Ma. a SeaTON, ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) {State} 
VAL (Specify i of D 9 Sa 
vweee 6. ra “49S New CtiAral Constr DB aXAcong 29- HauaVanal 
23. FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS 


(fie. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ((} 


Neal tarsce One, W2-14E. Noth A DATE QET 31 '58 Cthun £ Kaus, 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1195 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STA Reg. Dist. t z| 
HEALTH D T. tL Laat A aaill 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore admission) 
° 
& € Baltimore marviano || ° SE Maryland & COUNY Baltimore 
a 


c. LENGTH OF STAY IN Ib 


lS A 


OR TOWN (If outside corporate limits, write RURAL and give neores! town) 


AR Kuidlhe | 


ry, please 


a 
@:. 


b. CITY OR TOWN Ut outside corporate tienits, write EURAL 
2] 


se Deive 


‘6 
g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} , 2. STREET ADDRESS 15 RESIDENCE 

ome 8 , 
EE ee 2907 Onyx Road _ 2907 Onyx Road ves] No 
bcs a 3 3. ane z First Middle fost 4. Date Month Day Year 
Ch ale) a is 
sare : ree (Type or print) TAMMY isd McDONALD DEATH October a7 30 58 
Seve s 6. COLOR OR RACE 7 MARRIED [1] NEVER MARRIED Me OF BIRTH 9 AGE Wc yeos [IEUNDER 1YEAR] IF UNDER 24 HS. 
== dE 0 dn Mgathi H Min. 
SSS white wivowed [] —_—oivorcen (J May F 145 8 Bien ee 
3 Ser 100, USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5R8 during moat of working life, even if retired) Ke 
ga - 2 = = Ex Jor Usd A 
Tae 385 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

agf? Ld Liban Wrkkd 
gee de Marviy Me Dows ‘Lian A ex 
eres 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 
age > 1Yes, 10, oF vnlnown) IMt yes, give war or doles ot rervice) 
e208 ee, | phon Me Dena 
Pid 3 E if 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).} 

gis’ PART I, DEATH WAS CAUSED BY: 
Beets 9: oe AMEDIATE CAUSE {0} Interstitial | 
Beots UGA aaa 
geese j “ae: : Otitis media 

SSE v Conditions, if ony, which e 
Seaet gove rise to immediate couse 

seo (0), stating the underlying( DUE TO 

. o¢ cause last. ra ( 
ane a cr = 
segs a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
£55 a PERFORMED? 
8 5S : z 4 5 yess nol 
Ee = ° % 3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por 11 of item 18.) 7 
Spots & | PRIMARY Dl or CONTRIBUTING CI a 
Sezpe § | CAUSE OF DEATH, 
2823 = 
Eos 3s % [20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20 (County) (State) 
wZeere 8 ae foctory, wreet, office bidg.. ete.) 
e=05 8 a.m. 
ZeLes rs ee 
aa eee on (J. Inquiry (0. ond in my 
& 88 65 opinion death resulted from: Naturo! cous , Accident []. Suicide [], Homid Undetermined monner [_] 
3s OL 
Pee 5 } - DATE SIGNED 
x ie? ACTUAL A Cole CHIEF MEDICAL EXAMINE! 
OW Ss F SIGNATURE __| Ye) ay MP 7 ; Mo. " 
lS ¥ ASSISTANT MEDICAL EXA Oct. 17, 195 
az ; 

ae = 3 NAME tines) Charles 5S, Pétty, M.D, DEPUTY MEDICAL EXAMI 
RisZ~ To. POTPL. 1 CHERATION. ib. DATE THEI Zc, NAME OF CEMETERY ie CREMATORY fox or county) ~~ {Siotg) 
aesn ecify 
ofo8 Boas oc 18-198 oRe LA Amore Me. 
- = 


'S SIGNATURE ADDRESS _-> 


ANS tin 5G02 Harbord. Qs 


Be. REGISTRAR'S SIGNATURE 


in = 


hac tLe 


J Oe Bei NaF Fs i bun” 
oe ee A. a seas Sena , 
Beh. wy. - 


af 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10911 — certiricate OF DEATH 11030 


Reg. Dist. No. ~~ 
a Mees = aaai a bats RESIDENCE (Whore dececsed gr ae Residence befare admission) 
Baltimore — Maryland 3 Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
be ine ‘ond give negres! town) 
ah Sy S years gsDundalk 22 
7 d. o oF ae {If not in hospitol, give bigs oddress) | ,» d. STREET ADDRESS 4 ® pA ei 
BS 2bT8 "Plainfield Road 2818 Plainfield Road Led /no ar 
os 5 3. NAME OF First Middle lost 4. Date Month Yeor 
23 (Type or print) JOHN GLEEN McKINNEY DEATH October 31, 19 58 
2 7. MaRRIEO Ei] NEVER MARRIED [] 8. DATE OF BIRTH 9. tor IEUNDER T YEAR] IF E UNDER 2a HRS... 
4 male white —|woowot] — ovorcent] [June 9,1917 ue ie: a 
Be 100. Seaplane cea eae ryt oad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of fareign country) 12. — OF WHAT COUNTRY? 
eg Carpenter Building Trade | Burnsville,N.Cc. USA 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS David R.McKinney Ella Burnette 
3 I Paes eee U.S. i Nae 16. SOCIAL SECURITY NO. INFORMANT Address 
yes AWrT’ 2-16-35 fargie D.McKinney same as #2 


INTERVAL BETWEEN 


ONSET Dy DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (6). ond (c).] 
FART DEATH Sat arin __ LA VO HAL Thro be SL. 
Mt 3, UE TO 


Canditions, it ony, which oy UY, Aldi 1s, CA YA 1E 5 


gave rise to immediate 


Then please ef; 


‘OR: After this certificate has been signed by the attending physician ond campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


bo 
¢ 
£ 
= 
53 
$s 
3 
ge 
Es 
ge cause (0), stating the under. { CUETO 
Bose lying couse lost. ‘a 
3 5° 4 Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
£e35 z vs] no] 
(3 3 5 z 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part I! of item 18.) 
| ee & | OR CONTRIBUTING C) CAUSE OF DEATH 
e225 S JF EITHER, NOTIFY MEDICAL EXAMINER) 
s : a 
oges & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.295 a Wea Sa. Gee iS kite foctory, street, office bidg., etc.) | 
2258 = pm. 19 Jat wark (J af wark [J : 
2258 
ay Ss 21. | certify that | atfended/the deceosed from OLPUL, VSB, to. racy [3 /_... \9NKthot | lost saw the deceased 
ba 
- 3 3 olive an_____. LOLS g a VBS dE... and thot deoth occurred of. 2 , from the causes ond on the dote stoted above. 
= 3 3 ADDRESS (Sireet, city or town, stote} TE SIGNED 
is ACTUAL 
=: a wo, ....33_ Dundalk Avenue ALE. 
£02 j 
safe | Rantives David H.Andrew,M.D. _.. Baltimore 22,Mar 
ay ne > “Ze. BURIAL, CREMATION, ‘72b. OATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (Stote) 
‘o 7 ppeci' 
pe Be Buea” | 11/4/58 Riverside Cemetery Burnsville,N.C. 
ca 


36 
zy 
2a 

= 


23, FUNERAL DIRECTOR S)SIGNATURE ‘Ppa ‘do. REC'D BY REGISTRAR Bab. REGISTRAR'S SIGNATURE 
ble Laceolh, 1 Sys) ely Dundalk 22 Jove NOV3 58 Grithen & Kank 
SPR 


| 


al 
1, cremation, 


ge 4 shauld ke 


If any delay is necessary, pleate exe 


form PM3. Page 5 may be retained far your files. 


[-transit permit. 


rial 


rector. 


File pages } ond 2 with the registrar prior 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


il 


icate shauld be executed within 24 haurs after death. 


pending 


hief Medical Examiner's Office alang 


writing the ward 
IREETOR: Page 3 shauld be used os a buri 


TO DEPUTY MEDICAL EXAMINER: This cer! 


Ry 
Bea 
os 
o3ae 
22a e 
Ege 
275° 
e2B 
Teas 
2 


VS. AISME(S) —\ 
SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11031 


ICAL EXAMINER'S CERTIFICATE OF DEATH ‘a uth: 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where doctored lived. If inition: Residence before odmision) 
a e 
a LEE. marnano || 7 STATE Dagv_ bCOUNTY Wi 2a-7Ul Le weurucherf 
B. CITY OR TOWN iil ovnids corporate nin, wate RURAL |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town), , = - * df 
Pat Mo; Pe ea (fr. ; fnol pre - oY x 
4. NAME OF HOSPITAL OR INSTITUTION (if notin hospitl, give sree! oddren) &, STREET ADDRESS , 3. 15 RESIDENCE 
ey 33 > fa Bey ON A FARM? 
ao pe Ae S, SI ecg. A Ae) BULA? at a. yes) NOR 
3. NAME OF i 4. DATE 
ary First Middle it Da _ Month Dey Yeor ) 
(Type or print) ey yi " mn FO 7 A appey4 DEATH toe Z eas 
Sex ~ ]6 COLOR OR RACE [7- MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH es ee 
Pree \~24 0, |woownQ — owvorceo S- 24-18 TF yes. eae") 
10a, USUAL OCCIPATION {Give tnd of work dona] eyagIND OF PUSINESS QR INDUSTRY [11 BIRTHPLACE (Sole or foreign count] 2. CITIZEN OF WHAT COUNTRY? 
‘duringfnost of forking life, even if retired) : U/ MS 
2 hore COAST OCT Ob OW 
13, FATHER'S NAM 1A. MOTHER'S MAIDE 
bf Knows ot known 
TS. WAS DECEASED EVER IN U. S. ARMED sil aa 16. SOCIAL SECURITY NO. |i7. ‘Address mak pele de 
{Vet 10, oF unknown) {iF you, give wor or dotes of _ Wil. BA Cacee 
— oe = cree, Reewule : 


18. CAUSE OF DEATH [Enter only one couse per <i for (a), (b), ond (¢). 7} - . INTERVAL § serwetn 
PART |. DEATH WAS CA Pav s “ee 


WWAEDIATE CAUSE fo) 


UD ms mae 1 Li hercaleeod we 
OOAX < . 


DUE TO 
Conditions, if any, which el 
gove rise 1a immediote couse 
{0}, stating the underlying( OVE TO 
cause last, {d). 
ia PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(9)/19, Needed 
Q - — Same tu RFORME! 
< Putam . yes{] Nog] 
© 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& PRIMARY L] or CONTRIBUTING (1) ~ a 
& [CAUSE OF DEATH. ep, tOBU. 
% | aoc. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. place oF INJURY ee ig T20r. (City or town) (County) (Stote) 
ray Hour o,m, ™ . While Not whil factory, treet, office ete. 
FE A ag en eee Lee 4 


21. I certify that | taak charge af the remains described abave, held an Autapsy (Inspection wy. Inquiry Pg and find that 
death resulted fram: Natural causes [X], Accident [[], Suicide [1], Hamicide [J], Undetermined cause [-]. 


MO. CHIEF MEDICAL EXAMINER [7] ba Fah 


ASSISTANT MEDICAL EXAMINER [7] tS EP 68 
EXAMINER'S, QD, wa f 2° 
J CAPLE S 


ACTUAL 
SIGNATURE. 


NAME {Type} DEPUTY MEDICAL EXAMINER JX] 
22a. ae 2b. DATE THEREOF 2c. NAMB OF CEMETERY OR CREMATORY any ATION (City, tow, or county) (Spar 
Brit L/0-LESR | PA LICE Liha pons 7. 
?) 5p OR 5 sk er RE BEE Dh ‘24a. REC'D BY REGISTRAR ‘db, ype pa SIGNATURE 
bye RLYGALNO Lf tL pare SCT 6 98 Cotta 8, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11032 
11052 CERTIFICATE OF DEATH 


ssa 


200. Sea 'WAS_UNDERLYING Bn 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS SS 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED. 2e. boss OF INJURY IHome, farm, , 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
19 Jot work (J ot work [J 1 


2.t my ee the aoonye from. ovat eae 
alive an_ eeeey 125 ind that death fears at. nt , fram the causes ond an the date stated abave. 


RESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION, 


ees Reg. Dist. No. 
4 g = \ 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. Ff insfiulion: Residence before odrission} 
5 °. c °. 
= $8 ” Bat tH wore, ae ej MARYLAND NA 3 bien vi » 
£ Be 'b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Tb « CITY ok TOWN (If outide corporote limits, write RURAL ond give necres! town) 
g po 9 

8 s RURAL ond give nearest t town) ‘ 
pot Vert mov Ul el een snc OC 
S ro d. NAME OF HOSPITAL (If nat in hospital, give street! oddress) / d. STREET ADDRESS T @. IS RESIDENCE 
ro * OR INSTITUTION i ead: pie fis ' Wt = ON A FAR 
2 BS /4 | Syne Greve Stat [tenpr Li he [La Yeiass 
o ect - 7 = a — 

6 3. NAME OF ~ First Middl est 4. DATE 
Soy apse. DECEASED . ‘i laa fF Pi ghey, ory 
a 23 {Type or print) <lbiign werd KA C Le ect DEATH plas 7 1955 
£8 — = s 
=z 3 5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH AGE 3 [IF UNDER 1 YEARTE UNI UNDER 24 HRS. 
3 ze ‘ay > MARRIED [] NEVER MARRIED [J ; /2, / 3 t ae uit Tne aa 
5 ae ther alt Ulu |g [wiwowen h” oivorceo ) Way GDS 
Ss ¢€& Too. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY411. ane (Stole oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 83 during most of working life, even if retired) ) : 
e Rc anya wr Mh CUY KEE hel ( d 
Se ree 8 ( I ° FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ps me ¢ 
© 58 Se Pt : 
& 8s ULI ae. Serta Ly ktittrr 
Spee 1S, WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, eee ‘Addreis 
= jan, ne. 01 unknown) UU ym, gi wor oF doe of service 
$ ae —_ | bn fhe Kecotte Lyn lke Grive Cte Menge Tet, 
ees 
e £8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] [seer anaes 
2 24 : yt } / 
Cute PART I Prarie ce a at Gh PV hkvieerw ¢ % . te Aa by tole he (be pines 
ie 52 Ae alae eae Ie 
5 fF DUE TO - 

> 
= a Conditions, it any, which iS A +e mostler~ Lie (ovpbwre.wl p p. 
3 3 gove rise to immediate 
5 Re couse (0), stoting the under: ( PVE TO - P 
fe: u {). Nivenee i 
foe oe 
eels Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS ar 
& Sa 5 ; 
£85 . LEGLX Ye 0 
= 

2 

8 

= 

8 

z 

& 

= 

< 


the haspital ar attending physician. 


detached Far use as the buriol-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ry 
OR: 


¢ SNe eee owe St.Moypigel. pofyls 
eyez / | [asus BRL os So! OY nwille AS Md 
cd Ig ‘Tic. NAME OF CEMETERY Thy TORY Td. LOCATION (City. town, or county) (Stote) 

tS Ey BOP ST” rt. 617. “Cartel Celery | Ea, tC, JA 


) LU ee DIRECTOR} ACMATORE (4 a. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe 


7 ot 
SAN? 17 os 0% _ Lecce, bed oar 88 | oer d 


ge 4 
feral director, 
be filed with 


© 


by thi 


= 
> 
= 


id completely 


ician an 


Then please remave carbon papers. Pages 1 and 2 shou! 


The low requires that the death certificote be executed within 24 haurs after death: Po 
vent within 72 hayrs-ofter death. 


After this certificate has been signed by the ottending physi 


he haspital ar attending physician. 


‘4 


‘ENDING PHYSICIAN, 
page 3 shauld be detached far use os the burial-transit permit. 


ined, 
R 
the registrar prior ta burial, cremation, or removal, and in ony ¢ 


TO HOSPITAL OR 
may be retai 
TO FUNERAL DI2i 


VS ANS (4) 
15M 10/57 


a, 


‘. 
Na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 33 
11053 certiFICATE OF DEATH kale r10 


Mn be OF DEATH as ona a (Where deceosed lived. If institution: Residence before admission) 
- CO! o. b. COUNTY 
Baltimore sae Md. Balto. 
'b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Catonsville + Catonsville 
d. NAME OF HOSPITAL {If not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION jf ss € ON A FARM? 
House in Fines ! Hilltop Rd. ys noO 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type oF prini) Gertrude E. MeNane DEATH Oct. 161958 
5. SEX 6. COLOR OR RACE |7. MARRIED fX] NEVER MARRIED DD |® DATE oF eiRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 5 lost birthdey} [Months] Days | Hours | Min. 
F W winowep[} —_oivorceo OQ) |March 22,1893 65m. 
1a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) re 
House e Home Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Fluskey Mary E. Witte 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) Ut yer, gave wor or dates of temmice) 
== | Le == Edw, T. McNaney Hilltop Rd. 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: =, g ONSET AND DEATH 
IMMEDIATE CAUSE (0). Z.axdr 


DUE TO * 
of ‘ at 
wbiybrDacoins bards Virtenles Wvarsat In 

couse (0), stoting the under: ( DUE TO 

tying ceo ce 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} / 19. eee 
- , . 
S tod WmiUuikenn Lint erat eyarie¢ Mupeee fo): ‘A ves) NoQ~ 
= 200. ACCIDENT WAS UNDERLYING [] 20b. oe RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part |! of item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
© |20e. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20F. (Cify or town) (County) {Stote) 
= fiat WB. Whi Not while foctory, street, office bldg., etc.) t 
= pom. 19 Jat work [] ot work [J : 

ma — . aloe 9 
21.1 certify that | attended the deceased from.___@_7-_¢_5___.., WAL, to Lm IG =, 128F. that ( last saw the deceased 
. & i 
alive on. tO =f Wea, and that death occurred at.&_J7 __M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


pope pa 10, 6202 PnedirnehGrre LO tE-SE 
mews laer XK. Cedi qer Pr te en ay ee 


70 erie, arcs 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
\OVAI if ry rs 
SOPset” | 10-20-58 Cathedral Cem. Balto. Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Onthia £ Hawa: 


Farley Funeral Home Catonsville, M pare OCT 21 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—8ALTIMORE, 18 
1105 CERTIFICATE OF DEATH 


— 


11035 


=) Ja Dist. No. 
os. ee i 1. PLACE OF DEATH = em, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
> y rey 
B 8s ©. COUNTY ‘Z matnano || & STATE b. COUNTY 
. al tin Sy re ‘ 
£6 b. CITY OR TOWN [If outside cprporote fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: UF 3 RURAL ond give ngorglt town) 3 / 3 Me th - 
i AMijo6Suille~ to KAie F 
2 e d. NAME OF HOSPITAL (If not ig hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 =e OR INSTITUTION. / ON A FARM? 
5 23 =! EIay ane ves No PX 
® « 3 = 
£o 3. NAME OF First Middl 4. DATE Yeor 
E oo ae irs iddle lost on Month Day eo! » 
& 25 {Type oF prin) Qr ERS cam Jet. Lo 19.5 § 
= ae 5. SEX —_ 6, COLOR 7. MARRIED [] NEVER MARRIED ["] Eeoe) OF BIRTH a pene IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = ” a Mi 
es 2s _ wiboweD [EI olvorceo [J an. 30 /Kb yn. : 
2 8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
Bo Se during most of working life, even if retived) PIB ye ye 
B pes 7 f/ocwS © U ccd C2C€Ch OS/aulC/a 
a am 1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 go's UW nKhown Uwnhnowsy 
gS 6 3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Kadress 
= fe Se eS ee ; 4 
& pts V7) 7 On SE Mrs, aly atin ruhlas Saas ane 
o 8s 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
S285 PART I. DEATH WAS CAUSED BY: : ¢ : bearaesgel eds oi 
ig es oe IMMEDIATE CAUSE (0), a8 (2s bye wee 
5 =F? 4 © DUE TO 
Ge athe Conditions, if ony. which eo ft ytecio Seleros 4 
& BES gove rise 10 immediote 
Eo Renee couse {0}, stoting the under. ( OVE TO 
al ie lying couse lost, © 
£6 c% peal ALU 
32 g5° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) AS AUTOPSY 
8 fe) 
SESEs Rae PERFORMED? 
£28 fe $ Yes [J] NO 
- O52 8 = 200. ACCIDENT WAS UNDERLYING E]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ee & ] OR CONTRIBUTING C] CAUSE OF DEATH 
agees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 5 ae & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Went er 1204. (City oF town) (County) {(Stote) 
328s 6 Hour 0. m, wi Not whil ory. street, office bldg., etc. 
ze ESE oy pans 19 fot work [1] of work CJ H 
< 
94,525 P 4 ee 
z B23 = 21, | certify that | attended the deceased from.___/ 7 G_____, Wak tof & . 19:5_Lthat | lost saw the deceased 
<22 
26 R $3 alive asl. Sine eS ipa and that th occurred a! Am, from the causes and on the date stated above. 
E 3 ; meee es * ‘or town, stote} DATE SIGNED 
a . ACTUAL Re P| es 
Pe s @ SIGNATURI MD. cae. ai 5 i (ee, AT, Alaa 
£a2 } 
Z8a85 i PHYSICIAN'S tp. 4 
Sea2e NAME W/, 2 d on 
eedecs (Type), Lay fT 3 
= ave _—————$—————— ES SSS SSS ESS SSS eae 
BED Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Store 
O25 8: REMOVAL (Specify) ; (tote) 
od eS Fe ics, fO1BA SS Leiden, farK Cem a//o- CiTy ” 
ee 123. FLNERAL DIRECTOR'S SIGNATURE ADDRESS lr REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) [- A 3 58 a. 
M1057.) andes ie aeneiol! fenme 25 Vite ff Aol oate OCT 1 4 '58 Cattun §, Fane 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 10 3 6 
Items 1,2 FilmG234 ATE OF E et, 
f CERTIFICATE DEATH 


Reg. Dist. No. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFO! NT 
{Yeu ne. or unknown) Ut yes, give war or dates of service) 3 
_ 4 Se wile hneswa Records Serre. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: “fl i 
IMMGIATE Cause (o__ Cardiac failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


ss 
= SF 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
g ‘ EAgel hh ° SATE Maryland s.county Baltimore 
= Q ait 
x) b. CITY OR TOWN {If outside corporote limits, write Vc. LENGTH OF STAY IN Tb c. CITY OR Te Agi orporote limits, write RURAL ond give nearest town! ~ 
GM) | -metiess ree whe panbasiaees ; . 
3 sea ¥yh0m  948YH BAW blelald [1/2 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) P d. STREET ADDRES: e. 15 RESIDE! 
& i... OR INSTITUTION si y vpRing ee -Hesp fi ‘ON A FAI 
yan /4 “1 mM Hien ie x mb BPAY yes [] 
a za ; 
—e. 3. NAME OF First Middl Lost 4. DATE Me Yeo 
ai DECEASED ’ Pa Pe oF ooh Fy bose 
ang (Type or print) Wi i, eas DEATH 40 st ers 
>e 5. SEX 2 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED fig | 8. DATE OF BIRTH 9 AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ok jos birthdoy 7 
Si Wel &, ksh iFe |wwownQ oor | J2-9/- o/ iy nae 
a By = Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring most of working life, even if retir 
g° 8 dt it of king life. if red) a 
. P ‘ aes 
zee P Virgthi de OD meio 
° & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 Y. y 
By LL a eS. th POL 
8 
g 
& 
a 
€ 
& 
2 
é 


49 BS DUE TO - rf i 
y Conditions, if any, which e ilateral bronchopneumonia 
Gove rise to immediote DUE To 


couse {o), stoting the under: 
lying couse lost. {e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. 


200. ACCIDENT Ne NDERING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY [Home, 1 20F, (City or town) (County) (Stote) 
Hour 0, m. While. Not while factory, street, office bldg.. etc.) | 
p.m. 19 Jot work [J ot work t 


WAS AUTOPSY 
PERFORMED? 


yes &} No] 


nding physician. 
OR: After this certificote hos been signed by the ottending phys 


detached for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours afts 


MEDICAL CERTIFICATION 


1 or 


5 21."l certify thot | ottended the deceased from _SULy 1, _ 19.22, to _OO%— 52 __., 19°58. thot | last sow the deceosed 
5 olive on___ LYE. a 4 19.507 , ond that deoth occurred ot 12" _M, from the couses ond on the dote stoted obove. 
= y, ADDRESS (Street, city or town, stote} DATE SIGNED. 
= ) | [Beaton A Mo. nnn fee dime e ST. A 

faz ] . i ee OE a : va 

ce ns Ge etRupe, J. FLescHys Catonsville 28, Maryland 

83 Bs Zo. BURIAL caro Wb. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stotey 

; it 
pee Burvar"” | 10-8-58 Baltimore National Baltimore, Md. 
- 23. ERAL DIRECTQR'S SIGNATURE SS. ‘Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

en Howard H.Wubbard 4107 Wiikens Ave. wemOCT 1 0 38 Cutty £ 4 


TSM 9/55 


11037 


Reg. Dist. No. 


D> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fs 11056 — CERTIFICATE OF DEATH 


- ce 
s 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceareyfived. If insliuion: Reidence before adgision 
& & 4 @. COUNTY . ienihe ©. STATI Y yy i] b. COUNTY 
. seh Ballers s ET Po (Ls pee 
z ay b. CITY OR TOWN {ff outyde corporate limits, write [c. LENGTH OF STAY IN 1h fc. CITY OR TOWN (ifoulside corparate limits, write RURAL cond give neorest town) 
g O RURAL ond give ritoresKtown} ¢. y, ) me 
* B mM Vik, drat ta 
= E OF HOSPITAL AY not in hospital. give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 =3 r © OR INSTITUTION A/T sory Y | } / (J ef ON A FARM? 
ee Gg 72 * CLé ves) No 
2 BS Pigg Ia eZ Aba a v4 
°o ec 
£6 3. NAME OF First Middle Oe I DATE th x 
2 aoe DECEASED a ‘ ad te 
& 25 (Type er print} 4 4 h A Sata 19 
c = A —Mitls t Le 
2 22 Hh on rack ]7- MARRIED JZ] NEVER MARRIED (_] {| 8 9. AGE (In yeors [FUNDER YEAR] IF UNDER 24 HRS 
Ser) a y) lost birthdoy) Doys Min. 
2 ae Lo wiooweo (7) yes. 
2 €8. 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUS) 12, CITIZEN OF WHAT COUNTRY? 
3 we 
g Bas duringnopt of working life, pven if retis 
® Bevo A. ad a. 
6° 
Bo sears 
2 585 
5 Le I 
Bases 
>o 
= €& 2 
8 ofs 
ce 
5.2 t 
3 £8 t INTERVAL BERWEEN. 
7 20s PART |. DEATH WAS CAUSED BY: Foie Bais” aia a) 
is Shere IMMEDIATE CAUSE (0} 
5 zee u“ 20,/ UE TO 
> 
= D2 > Conditions, if ony, which oy 
F Bie-o gove rise ta immediote 
3 58s couse (a), stoting the under- ( OVE TO 
£ § - z lying couse fast. ©. 
Be —— 
323 e a Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT FELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo}]1?. WAS AUTOPSY 
ce a) = r 
roe § 5 yes [] No 
Fotss = [ 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pt tae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fe = * OE PL Pe CeO oe 
e585 & [20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
6286 a Hour 0. m. While Not while factory, street, office bldg... etc.) t 
Ouse a To 
gig = pom, jot work [] ot work [J i 
elses ey, = 
Bees ightlebern LG, 98H that | last saw the deceased 
£= 
° 


21. | certify thgt | attended the deceased fram _@ tite 216. 


SAM, fram the causes and an the date stated abave, 


ADDRESS (Street, cj DATE SIGNED 


De MEY 


Naat tyes__CLARENCE E, McWILLIAM 


‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
BORE" [10-18-1958 | Morgan Chapel 


72d. LOCATION (City, town, oF county} (Stole) 


Carroll Co. Ma, 


page 3 should be dStached for use os the buriol-transit permit. 


moy be retained 
TO FUNERAL DIRE! 
the registrar prior to burial 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


} 73. FUNERAL DIRECTOR’ 'S SIGNATURE far F: ADDRESS a 2da. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
V5 A15 (4) C. M. Waltz, Winfield, Md. 58 Onthun § Kasih 


DATE OCT 2 ) 


15M 10/57 


® 


‘OR: Poge 3 shoutd be wsed os o burial-tronsit permit. File pages 1 ond 2 with the Stote Boor: 


If ony deloy is necess 
or its designated ogent. prior ta buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


"in pencit in Item 18. Give Poges 1, 2, ond 3 to the funeral 
fice olong with form PM3. Page 5 may be retained f 


e, writing the word “pendin: 
ded to the Chief Medicol Exominer’s O} 


4 


4 should be fo! 


execute the cer 
TO FUNERAL DIRI 


< 
°° 
3 
a) 
. 
a] 
3 
2 
x 
N 
c 
£ 
: 
> 
Ly 
& 
8 
3 
8 
ml 
3 
8 
s 
ed 

ro 
2 
= 

5 

8 
Z 
= 
: 
& 
é 
= 
< 
x 
a 
i 
<, 
A 
a 
& 
= 
> 
= 
2 
a 
o 
a 
° 
e 


VS. AISME 
SM 2/57 


Nee ¥ TE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= SRNEDIC, MINER'S CERTIFICATE OF DEATH 11038 


MARYLAND ©. STATE Md. b. COUNTY 


NI cutie cpa hn writ RURAL sh LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


en fl 2. USUAL RESIDENCE (Where deceased lived. {f institution: before odmission} 
e 
Mnve. 


Baltimore YO) 


pital, iy ee SEES d. STREET ADDRESS a ta "t “Tg RESIDENCE 
IN 


2026 za’ epee Sta. _hwstt Nog 


. NAME OF = hg A 
SECA — ‘ein te Hoar Ee, Doy Yeor 
{Type or print) = ive: Fd Pn DEATH ws 

6. COLOR OR, RACE |7. MARRIED [] NEVER wanlag B. DATE OF BIRTH [; Qe {tn veers a nai IF UNDER 24 H 

i wiboweo] —_—oivorceo ( aa WP || ital ad 
Dece 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign baie ool hel CITIZEN OF | iat COUNTRY? 
during most of warking lite, even it retired) 
Mde 


Nurse (rts) 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Frank Mitchell Ida Virginia Benson __ 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yen, no, e¢ unknown) {tl yer, give wor oF dates of tervice) 
el none _ Mrs,—Thomas Cummins --—Hopkins-Apts.—— 


1B. CAUSE OF DEATH [Enter only one couse per link fgr (0), (b), ond (c). ] INTERNAL WEEN 


PART I. DEATH WAS CAUSED BY: E. As ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) wlan & Bb clare 


Foy. DUE TO 7 
ges can) ms Palle, Vain Leen lphlebrtis Cys) | 


cause last. ce 3 Ere VRE Foca este bynunr. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. mare NoT RELA TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. bad Autor 
YES mo ie} 0 


oo, EXTERNAL CAUSE WAS, |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port I of item 18.) 
PRIMARY £1 ar CONTRIBUTING PX 


oc. TIME OF INJURY Menth, Doy, Yeor — /20d. INJURY OCCURRED -120e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
Hour 9. m. While Not while foctory, slreel, office bldg., etc. 


Pm. w at work []_ at work Store Baltimore Maryland 


21. certify thot | took chorge of the tee obove, held on Autopsy DY, Inspection (J, Inquiry (2. © and in my 


MEDICAL CERTIFICATION 


opinion death resulted from: Naturo! caus: Accident ips Suicide O. Homicide DO. Undetermined monner [_] 


DATE SIGNED 
ae pone Chau io, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER ph Je {S51 A? 
EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER [1] 


Te. BURIAL perarens Tb. let =? ia NAME OF CEMETERY OR CREMATORY = 72d. LOCATION (City, 9 ate — (tate) 
pacify’ 
10/7/55 _|__Prospect Hill Cem. Towson, Mde _ 


f RAL DIRECTO! '$ SIG) DORESS 240. REC'D BY REGISTRAR: 2a. BED Suen S SIGNATURE 
eK! Mats i fe é atin Maewe) / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11039 


FOR STA Et Reg, Dist. No. 
HEA 3 bapa a DEATH L 2. USUAL RESIDENCE (Where deceosed lived. ff institution: Residence before admission} 
2 °. . STAT b. COUNTY \ f 
’ manvano || ° "Maryland OUNNY _Chakles d 
b. CITY oe ee {If ovtride corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If aulside corporate limits, write RURAL ond give necres! town) 
eversyille 9mthsL2dys Pomfret, Maryland OE Xa: 
d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
YES NO 
¢ ING _GROVE__STATE HOSPITAL | J Oo 
g First Middle Lost 4, ore Month Doy Yeor 
ao) . 
; (ype or print) Thomas DEATH October 22 _19 58 
x 5. SEK 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED ([]| 8. DATE OF BIRTH ¢ pst Irae” EUNDES TEAR, IF UNCEE 24 HRS 
% 1 birthday) 
§ male white wiooweo[] —pworceo] | May 23, 1888 70% &/ le aber ale Crake 
= 10a. USUAL se tele | ive kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
rel during most of as life, even if retired) 
£ « d Maryland U. S. A. 
e 13. FATHER'S EME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
egen over Tae. ag pee is 4 
| W Unknown Records: SPRING GROVE STATE HOSPITAL 


(NTERVAL BETWEEN 


18. CAUSE Of O£ATH [Enler —_ ‘one coure per line far (0). (b). and (c). } olny Cae 


L Lt 
Parl DuTinedte enue) __ Pulmonary abscesses 
QUE TO 
ha Bron chopneumonia 
lating the underlying( DUE TO a —— : 5 
CaN ‘i aaa jg fnanition - Senile brain disease 


PART II, a SIGNIFICANT CONDITIONS CONTRIBUTING TO. DFATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. wae AUTOPSY 
‘'ORMED?: 
7) [x Subdural hemorr! ves} NO] 
x) 20b. DESCRIBE HOW INJURY CURRED. (Ent i] f injury is ! ot i A 2 
200, EXTE ye EA UE AS o SC 101 JURY OC: (Enter noture of injury in Part | or Port WW of item 18.) P+ | slipped from 


CAUSE OF DEATH, bed, striking forehead - he has had repeated trauma to head due to 
Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20F. gg tn fablehtatras VIS) 


tector, set, office bldg. e+) | O 
-10n2. vB fa] Hospital Catonsville 28 Gan 


Inspection [1], Inquiry (J, and in my 
Suicide Ci, Homicide DO. Undetermined monner Oo 


While Not white 
‘ot work Oo ot work 


opinion death resulted from: Natural couses [], Accident [J 


ACTUAL - DATE SIGNED. 
Peed a SIGNATUREW VM ns SMe f’ ia.p, CHIEF MEDICAL EXAMINER (1) 
es wa pices ASSISTANT MEDICAL EXAMINER [7] 10-23-58 
2D NAME {Type} George M. Kieffer 2 1. Bie DEPUTY MEDICAL EXAMINER ([] 
23 2 oe — .: 
“a 2 é ‘720. BURIAL, CREMATION. ‘Wb. DATE THEREOF |AME OF CEMETERY OR CRE, TO! 22d. LOCATION (Cily, town, or county) {State) 
gee ee aT ily} ‘ : 
3s 
° via O22] S nd Wot mw, Ved 
a 23. FUNERAL al 'S SIG! RE ADDRESS ‘2de. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
VS. AISME j Ly) ' rate, #2 
5M 2/57 eHentt fv ve vel me, VANE out, Mel. vet 2 § '58 Ortlug £ feud 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11640 
11059 — CERTIFICATE OF DEATH sailed va: 
< ce a 
& 3 z a Maes aes 4, a at ha (Where deceased lived. If institutian: Residence befare odmissian) 
JUNT a. 
© 52 5 Baltimore MARTUAND Maryland *°NY Baltimore 
£ 2 M b, CITY OR TOWN (if outside corparate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
8 22 RURAL ond give nearest tawn) 
2 ae Baltimore 6, 18 yrs. ||% Baltimore 6, 
& 12 ‘d. NAME OF HOSPITAL {If na? in haspital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
. — a OR INSTITUTION. / ON A Nota 
PSs 3930 Taylor Ave. 3930 Taylor Ave. ves [] NO 
o ec rm 
2 £6 3. MAME OF First Middle Lost 4. DATE Month Day Year 
ed DECEASED OF 
& 2; {Type ar print) Dora Sheeler Nash BeatH 10-11-58 19 
= a r 9 A iT IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ 2 5. SEX - 6 COLOR OR RACE | 7. magriep [X] NEVER MARRIED [] | 8. DATE OF BIRTH aie [SaaS we 
eee female [white |woownn vor | 4-30-1894 ie 
£ & a s 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 gs \ during mast af working life, even if retired) 
8 ze housewife home Maryland U.S.A. 
3 oe & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
epe 
cay Howard Sheeler Josephine Smith 
= S63 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= GES (Yen, 00, oF unknown) {Il yes, give wor er dates ef vervice) 
Sgr no none Charles L. Nash above 
3 8 § = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
7. = 05 PART I. DEATH WAS CAUSED BY: > 5 
ib ee : IMMEDIATE CAUSE (o)_ Emrdiae failure 2 weeks 
Sens s He? oa] DUE TO 
oO eo ™ =F _ 2 
£ Ben Conditions. if any, which chronic myocarditis, hypertension 
oe e ie f Rae (b) 2 
= 28s avis (o), Holing the onder DUETO ; , obs | J 
Geren lying cause lost. w_arteriosclerotic vascular disease ,diabejes 15 yrs. 
bee ap co ues BL, 
3 ry 8 6 6 taj Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be pag 
2EHF9 = y/ 
£25 < Hb0xX yesC] Nol) 
2agcoo rey AOod 
= oF 3 H 5 200. ACCIDENT CR Cont Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
22885 & | pe eimnee, NOTIEY MEDICAL EXAMINE) 
2oe=2° o : 
3 3 > i] & & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. May an be Lgotng ne 120, (City or tawn) {County} {Stote) 
~ oye = Hl Ne ; 4 jactary, street, office bldg., etc. 
eves 2 aie ea eae lente fal ' 
Set P 
3 = ae 21. | certify that | attended the deceased from__LU Ly 8,,199¢____, to_OCt,11,19,58__. sthat | last saw the deceased 
ge<es alive on___.O0% 11. _., and that death accurred at__2__D-+ M, fram the causes and an the date stated abave. 
e 3 Fa y, ADDRESS (Street, city ar town, state} DATE SIGNED 
oS 0 : 6 
©: f Pa vat oF Ry up. 1.W. Overlea Ave. Dalto.6,Md.10-13-58 
Ocsra 
ws pe C 
zeze8 mere, pe, Mievans.2f Rigier—7 
av Ss 
R stots 72d. LOCATION (City, town, or county) {State 
Oo,se! 
zoe Bs Cockeysville, Md. 
oFots 
- 


ea Zao, REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
28°York RB ‘ “ 
V5 AS (4) } BE owson K, fa ‘ pate OCT 1 5 58 Cnithun & Anse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 11041 


Reg. Dist. No. 


FOR STAT 


HEALTH DEPT. 


|, PLACE Of DEATH 


. It institution: Residenty bel 
0. COUNT f 


b. COUNTY 


MARYLAND 


©. 1S RESIDENCE 
ONA 4 2 


L ves. a NO 


7. MARRIED [} NEVER MARRIED [-}| 8. D: 9 RCE lara 


6. COLOR) OR_BACE 
WIDOWED olvoRCcED (} yr 
11. BIRTHPI eco J r 


100. USUAL OCCUPATION (Give find of work done] 10b. ID OF BUSINESS OR INDUSTRY 
during most AL re fe, een if retired) 
te 


VJs. rater’ PL, . oS A i eas. Ta, MOTHER'S MAIDEN m2 PF A a 


15. WAS DECEASED Ld INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. —— [x INFO! NT 


‘OF BRTH 


If ony delay is necessory. please 


"" in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral diy 


led ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retoined fel 


81 dates of service) 


PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0} = = 2 
o 
We Cx, ; 
lions, if ony, which Z 


r : eL_ = = 
Gave rise to immediote cove 
{0}, stating the underlying PUETO 
couse lost. (e}- * = esas 


RMED? 


PRIMARY J or CONTRIBUTING (7 
EATH. 


Re CAUSE WAS, Fr DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! or Part Nef item 18.) 
CAUSE 


Hour While Nat while foclory, street, office 


ot work [} 


MEDICAL CERTIFICATION: 


of work 


Page 3 shautd be wsed as o buriol-transit permil. File pages 1 ond 2 with the State Baor 


or its designated agent, priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


'e, writing the word ‘‘pending' 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA EATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bee wee ‘AUTOPSY 


25° a se 


No 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Here for form, 120F. (City er town) (County) (State) 
pete.) | 
MH 


a Tent [[]. Suicide 
4 ~ 
Se oa act ‘ny CHIEF MEDICAL EXAMINER [_} 
eis ) SIGNATURE, M0, 
$cbes ASSISTANT MEDICAL EXAMINER [7] 
Laz EXAMINER'S ea y 
TDS NAME (Type) Mf 7 OEPUTY MEDICAL EXAMINER 
23 = ——— 
232 Tio. BURIAL, A EREMATION. 726. DATE ae ]22c. NAME OF CEMETERY.OR CREMATORY 72d. LOGATION Riv tameccont 
a2 MOVAL (Spezily) y 
5 J" |\7o-30-se oa ue Vhemecusnh elif One 
a J ii SIGNAFURE ‘ADDRESS 2ao. REC'D BY nous 2ab, REGISTAAR'S SIGIYATURE 
VS. AISME , r Cth, 
5M 2/57 Lon bk Ls oa OGt 2 8 |i fecig cea 
a Wat ——— al ed 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1042 
Dp 41061 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 
3 3 Be. Ue My soe DEATH z eS RESIDENCE (Where deceased lived. If institution: Residence before admission} 
x 9. COUN * ®. b. COUNTY 
32 Mi) Baltimore Maryland Baltimore 
Be b. CITY OR TOWN (If outside corporote limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If culside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give neorest lown) ; : 
nesville X Baynesville 
4 d. NAME OF HOSPITAL (ff nat in haspilal, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Hand r OR INSTITUTION l ON A FARM? 
+ 8 8609 Black Oak Rd, 8609 Black Oak Rd, ves (NO 
a 3. NAME OF First Middle tost 4. DATE Month Year 
= DECEASED OF 
3 {Type oF print) Raymond He Newheiser DEATH Oct. s 1958 
® 
S S. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 Year IF UNDER 24 HRS. 
pi is) laxt birthday) [Months] Doys | Hours} Min. 
Male wiooweo [) pworceo(] | July 2, 189) 6 ye. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
USA 


during most of working life, even if retired) 
gent Insurance Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Annie Wiseman 
17. INFORMANT Address 


La 


Bernard Newheiser 
15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 


Then please remave carbon papers. 


T¥ax, no. oF unknown) {It yes, give war or dotes of service) 
No | 215-05-223 Mrs. Margaret V. Newheiser 8609 Black Oak Rd, 
18. CAUSE OF DEATH [Enter only one couse per ling for igi! th). and {).] * Zi GREE Sioa 
Pa OE SERRE Leg le Ce nemee poles 
2 b¢ x DUE TO 7, “A , ) 
Conditions, if ony. which is Z tb Oy an ZF hE ok 


permit. 


igned by the attending physician ond campletely filled in by ! 


gove rise to immediote( 6 15 ‘a > 

couse (0}, stoting the under- () LB WA 

lying cause last. Ree? a VED Zowty e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.J@” DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


IN PART 1(0}]19. 
RFORMED? 

ves] noo 
200. ACCIDENT WAS UNDERLYING EC] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(FF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20F- (Cit (City oF town) (County) (Store) 

Hour a. m. While _ Not while foctory, sireet, affice bldg., etc.} 
p.m. 19 Jot work ([[] at work [J 


z = 
21. 1 certi nded the deceased from, Ww 7e/ TZ 2-0 ithat | last saw the deceased 
alive o Se 19 AF... 994 that es <a pon from the causes on ‘on the dote stoted above. 


si LLL a 
a7, 


> 


MEDICAL CERTIFICATION, 


The law requires that the death certificate be executed within 24 haurs after death: Page 4™ 


he haspital or attending physician. 
Ri After this certificate has been si 


ie Wetached for use as the burial-transi 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


—~ 


PHYSICIAN’: 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
* 
b 


Tee 

ite, 33 

Es < = (Type), ZA bi cl a 2B 

33 % “T20. BURIAL, CREMATION, 2d. LOCATION (City. town, oF county} (State) 
2 a REMOVAL (Specify) 

Ege ; Ra more Md 

is ‘ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ¥ r 
1SM 10/57 oateQCT 1 6 '58 £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11043 


by," Reg. Dist. No. 
3 5 4 1, SAIN DEATH 2. te — (Where deceased lived, If institution: Residence before admission) 
3 Sa i). b. COUNTY, 
sz NO) Baltimore beige Maryland Frederick 
. Pe b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) Pi 
$2 A. ‘ond fH neorest town) 
> ‘ort Howard, 4. Days Frederick y 
€ d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: 1S RESIDENCE 
* y. INSTITUTION: a ON _A FARM? 
a eterans Administration Hosvital 121 Ice Street yes [] No 
& 3. NAME OF First Middle Lost 4. Dare Month Doy Yeor 
3 (ype or print RANDOLPH ween NORRIS drare October 11958 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED XJ |B. DATE OF BIRTH 9. pee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Joy! birt Months| Do; Hi Mi 
4 Male Colored |woowe( wore] | April 12,1892 Sala | ess | ee | gi 
Oe 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working fife, even if retired) Z c 
Laborer Construction Wo Frederick, Maryland U. S.A. 


ge 
« 
GI 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mae George Norris Georgina Slide 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é Nach orimarar «1p dao . 
: Yes | I 22),-1),-8932 | Clin.Rec. ,Vet.Adm. Hospital ,Ft.oward,Maryland 
My 18. CAUSE OF DEATH [Enter ‘anty one couse per line for (a). (b), ond {.] INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: ONSET ANOMDSAT 
§ : IMMEDIATE CAUSE (o)__ HEPAT OMA. 3 MONTHS _ 
= DUE TO 
Conditions, if ony, which (o 
gove rise to immediote | oe 1 


couse (0), stoting the under 


lying coute lost, te) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
yes A] not] 


20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pm, 19 Jot work [7] of work (J t 


21. | certify thotFattended the deceased from August 21, 1958_, to October 1... 1958. ,ecnsconcosaecced 


STRAEIOOOG ORO ORO KOK, ond that death accurred at 2250P Mm, from the causes and an the date stated above. 
(Gis. ho] i ADDRESS (Street, city or town, stote) DATE SIGNED 
SenATuRa__ of mo. VAU,.Fort. Howard, Maryland 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


the hospital or attending physicion. 
OR: After this certificate has been signed by the attending physician ond campletely filled in by 


7 


‘ 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hour 


aweos | | [stonaTur “UCR Oe. Mo. MAG, Port. Howard, Maryland __.........-..-------2. 
Ors 
22 PHYSICIAN'S. 
Ze mame te WET LAN, M.D MOH ER HOWARD , MD oo cccccneecccceceees 10/3/58 
Fy 3 Te. BURIAL ey 2b. DATE THEREOF 72d, LOCATION (City, town, or caunty) (Stote) 
ade eae eu Oct.7, 1958 m0 Ba more, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 
Yn 95) Pa, Ave, B o, Md DATE ocr 7 ‘58 COnihun S Kase 


Pages 1 and 2 sth 


r death. 


: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 
Then please remave corbon papers. 


he haspital or attending physicion 


~ 
a 
3 
2 
2 
= 
zd 
2 
a 
4 
5 
8 
2 
3 
5 
« 
8 
J 
“S 
q 
£ 
cs 
2 
= 
bs] 
iS 
s 
° 
2 
= 
> 
wa) 
zg 
oe 
€ 
$ 
3 
2 
8 
= 
2 
ro 
2 
= 
s 
of 
Ly 
= 
< 
a 


jetached For use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in ony event within 72 hayrs 


« 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
page 3 should be 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
6 CERTIFICATE OF DEATH 


Reg. Dist. No. 
, ceo me USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
qi Balitimore MARYLAND || ° Marylend b.county Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest to 1 (Covantz: ‘) 
besmesville (Coventry x Baynesville ae 'y 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Cromwoed Road 1823 Cromweod Road ves] NO &] 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED y OF 
aoe OTTO TU doRE NORTUEN | tam = Ocwoom 9 19 SF 
5. SEX 6. COLOR OR RACE ]7. MARRIED Ei] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE | a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy! = 
Male White —|woowen _—oworceogy | June 17,1895 63. Hear eer tery ae 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Balesman ashua Bape Co. New York 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adloph T, Nerthen Emma Lincoln 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), INF yes, give wor or dates of service) 
No None 002-01-2 321 Family records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (e)] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: TNA beds ae thera! 
IMMEDIATE CAUSE (0} AN 
QUE TO 
ns, if ony, which (b) / { ETRS TATIC ( Aeeisioe A 
gove rise 10 immediate 
coure (0), stoling the under: ( OVE TO 
tying couse lost. @ CNOA of ton 
3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. ee ai 
s vss] no 
© | 20a. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port I of item 18.) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
be 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) {(Stote) 
ray Hour 0. n. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [7] of work H 
21. | certify thot attended the deceased fram__.."7_/ F __, 195%, t0_.1O. 9... 1942. that | last saw the deceased 
alive on....LO Sa, 1256, ond that death accurred off:22A.M, from the causes and an the date stated above. 
v ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL / 
SIGNATUR MOD. 25 WW: Fy. Ge. Gear ae MELA 
PHYSICIAN'S Py (e 
NAME (Type] Dona Ls 1 Ong, Cp i ae! See a, AOE. ee 
Zo. Re AC HRATON! @Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘%2d. LOCATION (City, town, or county) {Stote) 
Buried Oct.11,1958 Trinity Episcopal Cemete Long Green, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a, REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE. 
Pye 
John Burns' Sons, Towson, Marylend parCT 7 4 58 Coithun §. Fiasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg, Dist. No. 
HEALTH pEPr. 1, PLACE OF DEATH 1066 2. USUAL RESIDENCE (Where deceosed lived. If institution: pay betore od: 
oe q o . STATE b. COUNTY 
aes Baltimore marvuano {|S Mayes La nd al Ex eve. 
az f{ Ml b. CITY OR TOWN {it outude corporate limi, vite RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside cospQrate limits, wrile RURAL ond give neorest town) 
area 4 ‘ond give nearett town) ‘ : ara, 
5 Middle River SY Midd. Ver ‘som 
gs 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) |. STREET ADDRESS 4 1S RESIDENCE 
28 ‘2 
2sge, 70 1501 Shore Road ble Aran Shave. head : sO) Not) 
BES oS 3. NAME OF Fira Middle Lost «Date ro, : Tr Messy y 
Spee DECEASED m 
Setee (Type or print) MARY noma NOVA K Seats Oe. fob a” 3 ws ee 
Sotes 5. SEX 6 — RACE |7- MARRIED [[] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE ion IFUNDER 1YEAR] IF UNDER 24 HiS_ 
=> = et 7] 
ae 2: 5 wibowEDK] —ivorceo [J 8/15/1895 eo Saal gaeelooee ame | 
Bs oy = 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~ He during most of working lite, even if retired) 
meee housewife at_ home Czechoslovakia U.S.A, : 
3] 34 13, FATHER'S NAME Ma. MOTHER’ 5 MAIDEN NAME 
a 
a ares Charles Huebel Marie Vachek 
Es 3 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT > Address ae = 
Rs paca ace ive orig dah of ete 
=f aS Robert F.Novak,son, 7022 Heathfield Rd. 
ae s 18. CAUSE OF DEATH [Enter only one cou: — — z eam 
a 


e per Jine for (0), (b). ond (c).] 
PART I. 1 DEATH INCDIATE CAUSE | ‘o) Pivbess esilerctic ( Hr ihs vvasclarn Dd, teas. 
‘paw 


. DUE TO 


Office alon: 


CTOR: Poge 3 shautd be used os a buriol-tronsi? 


gove rite to immediote coure 
{0), stating the underlying{ UE TO 


miner's 


fe should be executed within 24 hours ofter deoth, 


ending” in pencil in Hem 18. Give Poges 1, 


ial, eremotion, at removol, and 


21, I certify that | toak charge of the aha escribed above, held an Autopsy §g, Inspection CI. Inquiry oO. and in my 


opinion death resulted from: Natural cau: Accident [], Suicide (0. Homicide [F], Undetermined manner Gi 


s 
DATE SIGNED 
site (OLvnho aS = — gp, CHIEF MEDICAL EXAMINER CJ 


ASSISTANT MEDICAL EXAMINER [ /e / és Se 2 
EXAMINER'S 


: couse lost. (0) —_— Ey 
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio) li9. WAS AUTOPSY 
fal a ar PERFORMED? 
5 a g vs Noo 
mg & [ 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port il el item 18.) " 
pe & | PRIMARY C) or CONTRIBUTING Q 
b= 3 | CAUSE OF DEATH. ‘ 
3 =i — ee a 
os 3% [20c. TIME OF INJURY — Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, TOF, (City or town} (County) (Stote) 
£6 8 Hour. m. While Not white Foctory, street, office bldg. etc.) | 
&: = p.m. 1 ot work [J of work (J H 
5 e 
oO 
63 
vo 


wv 


or its designated agent. prior to bur’ 


TO DEPUTY MEDICAL EXAMINER: This ¢ 


$<6 
£32 
oRe NAME {Type} : DEPUTY MEDICAL EXAMINER [] = 
33z 22e. BURIAL. CREMATION, 26, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY —=—=~«4f 22d. LOCATION (Cily. town, or county) ~~*«CSlofe) By 
ge 
aah 10/6/58 Bohemian National. Cem| Battimore, Md, _ ft 
6 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. “OCT ve 24b. REGISTRARS SIGNATURE 
Charles E, Schimunek Funeral Home _— biaas: Si iis 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11065 | CERTIFICATE OF DEATH 


Ty tomar 
8. 
Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
rome ot Ci neorest town) 
gate x 


11046 


Reg. Dist. No: 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE Z 3 
Marylang > County Baltimore 
c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 


Ye ay | DUE TO = 
Conditions, if ony, which (jie Way wm AGH ifplrwa fares 


gove rise to immediate 
couse [a], stating the under. ( OVETO 
lying couse lost, {c). 


Past Ul. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Boe de 
Ma a fi b oe yes [] NO a 
20a, ACCIDENT WAS. UNDERLYING ‘o 


‘OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor {| 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, farm, | 20f. (City or town) (County) {Stote) 
eae ates While Not while Foctory, see, office bldg. ee) 
p.m, 19 for work [] ot work 7] : 


21. | certify Epes the deceased from. ugh — Wet, Saal LL... 1 SK.that | lost sow the deceasec! 
olive on____U Sa 12.3.¥ __, and that deoth occurred ot 5 -!2:__M, fram the causes and an the date stated abave. 


-transit permit. 


- 
Pf 
o 
« 
ra 
8 
bd Colgate 
2: “4 d. te OF HOSPITAL {If nat in hospital, give street address} , d. STREET ADDRESS e. tS RESIDENCE 
oS ss OR INSTITUTION FS ON A FARM? 
ag 7602 Avondale Road 7602 Avondale Road ves] no 
2 5 3. NAME OF First Middle Lost 4. Date Month Doy Year 
®& 25 {lype oF print) SIBO ONKES O&A October 31, 19_58 
ue & 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yoors [IF ONDE TYEAR] IF UNDER 24 HRS. 
= : last birthday) [Months] Days | Hours | Min 
ey eae Male White [wows] ovorctoO] | March 29, 1872 BT os. 
2 & ‘ 100. USUAL OCCUPATION (Give king of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S os 
3 se ring most of working life, even if retired) 
Boze 3 igger Construction Germany U.S.A. 
3 2 s V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 P 
¢ 388 Rent Onkes Etta Buenting 
i 83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: = (Yes, no. oF unknown), {F yes, give wor or dates of service) ‘ Me 
8 i: I No. Mrs. Luise Meyhoefer 7602 Avondale Road 
£ 
8 Ce 18. CAUSE OF DEATH [Enter only one cause per line for fo). {e. ‘ond (c}.] Beet shaun 
7. a (. db 
3 he PART. DEATH WAS CAUSED BY Ue OE CT ee Oe er ? 
= £2 
3 
é 
z 
= 
z 
2 
° 
= 


RORSCROE HOW INJURY/OCCURRED.* 


noture of injury in Port tor Part II of item 18.) 


IR: After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 


ached for use as the buri. 
the registrar priar ta burial, cremation, or remaval, and in ony event wit! 


he hospital oF attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
: 
ret 


y) ae 6 oe city oF town, Ze DATE SIGNED 
ne Sonar wo. A22f 1) 2 heen Chas pa Pe we. L240 
ge Eres ee okt! ee a : 
$ s be] ‘22a. BURIAL, CREMATION. ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
ze $ Oak Layn Cemeter Colgate, Md. 

i 23. meg DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y FEGISTEAE 24d, msrp? ill era 
Wes? Ullrich Funeral Home 4210 Belair Road, pare NOV 5? eee 


nero! director, 


a. be filedwi 


ond 2 


Poges 


rbon papers. 


Ney 


< 

3 
= 
# 


5 
= 
5 
$ 
3 
S 
5 
5 
= 
vo 
Hy 
° 
9° 
\3 
= 
5 
* 
a 
r] 
3 
3 
é 
2 
2 
‘3 
a 
5 
@ 
i 
© 
= 


ate hos been signed by the olfending physician and campletely filled in by 


fe buriolttransit permit. 


lending physician. 


is cer 


‘OR: After 
detoched for use os thi 


moy be retained, 3 the hospito! or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 
poge 3 should 


TO FUNERAL D! 


YS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10912 CERTIFICATE OF DEATH ace oi kOe? 


~ PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: peas tent 
° COUN Baltymore marviano || ° 'Mary lan b.county” BRdbimore 
b. CITY OR TOWN {If outside corporate limits, write 


W ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
way od ee town) Dunde 


JAME OF HOSPITAL (if not in hospital, give street oddress! d. 706 No? e IS heels 
fe] 


“othistiuton” 3766 Nosth Point Blvd. | / 5706 North Point Blvd. 


yes] NO 
3. NAME OF First Middle lost 4, DATE Month Yeor 
orctast>, = ladys Be Page> om «— O8te Yo, (758 


w 


SEX 6. COLOR OR RACE |7. MARRIED [RNEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors [FUNDER t YEAR] IF UNDER 24 HRS. 


Fenale: White wiooweo] ~—soovorceo QQ | D@@s 14, 1900 Bon | Monts] Devs oe) Soe 


100. ae hee {Give kind 7 ae 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of w ‘even if retired) . 
NB hie None Baltimore, Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Keys Margaret Cushing 
pee DEGEpSeD gs cE s. eR lea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iio ‘Nore None Mr. John Page 3706 Novth Point Blvd. 22 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c)-] INTERVAL BETWEEN 
. ~ ONSET AND DEATH. 
PA DEATH MEDIATE CAUSE (0 Ess 2 tises 
DUE TO 


Conditions, if any, which 1 
gove rise to immediote Ls 
couse (0), stoting the under. ( CUETO 


lying couse lost. fel 


é Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bh ee abl 
3 vesC] No 
3 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port {tof item 1B.) 
Ee | OR CONTRIBUTING () CAUSE OF DEATH 
© YF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
iain Me v7 

& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Stote) 
a Hour op. While Not while foctory, street, office bldg., etc.) 1 
= p.m. 1 Jot work [7] ot work 1 

21. | certify thot { attended the deceased from_ Avia’, wEZ ta Qc LO ___, GE that | lost sow the deceased 


ADDRESS (Street, city or town, stote) DAJE SIGNED 
an L212 Dena 19 fog 1% 


SIGNATUR 
¥: : g y : 
Peed A OTe! ee Se ee ees ie ae 
‘2o. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
miter” | 10-13-58 Oak Lawn Eastern Bivd. Made 
23. FUNERAL DIRECTOR'S SIGNATURE ADDR! 


E55 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. 22), Ma. Cittun §. Aiea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1104 8 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE |7. rn NEVER MARRIED (] 
a 
Male White _ |woowe oP beokAEQ | April 12 
Wa, USUAL OCCUPATION fone a of wot done] 10b. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE (State or foreign country) 
ahiviag meat of wernegillcs cigs Wieeinee) 


Whee Att) — WEST VIRGINIA 


14, MOTHER'S MAIDEN NAME 


g Reg. Dist. No. 
zs a ae 
43 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
<5 5 054557 4, LAA, 7 b. COUNTY LTO ra 
ro 3 b. CITY OR TOWN a outside corporate limity, write RURAL " c. CITY OR TOWN {If outside corporote limits, write fm ond give necrest town) 
is) pelle cae la t ert 
i 4 PUMDILE FIVER. SYMMADLE RIVER 
: a d. STREET ADDRESS 15 RESIDENCE 
5 A : i 
segs il i a WAY BA272-hs0 woo 
3 8 3. NAME OF First Middle 4 DATE Month Day Yeor 
> Fs hese print) DQWARD YM _PRISH Beata SOE, L& 95°F 
Ps i. 8. DATE OF BIRTH 9. eo 1F UNDER 24 HRS, 
a £ 
£ 
= 
« 
nd 
z 
5 


13. TEE. PYRK / SH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 


Address , 
(Yes, no. oF unkown) LIF yes, give wor or dates of service) 295-2 -SEeY MWe wenn. Les fr G OCTANE | way 


(a 


ive Pages 1, 2, and 3 ta the funeral director 
Page 5 may be retained far your files. 


4 
=z 


18. CAUSE OF DEATH [Enter only one cavie per lire fer (a), (b), ond (8 a] sy pss 
PART 1, DEATH WAS CAUSED BY: Yr, Lg 
IMMEDIATE CAUSE (0) 


1G3% DUE TO 
Conditions, if ony, which be 


gove rise to Immediote couse 


Item 18. 


death rt Hed febm: Natural couses ij, Accident [[]. Suicide [], Homicide [], Undetermined couse []. 


zt 
ea 
oe 
£6 
ea, Sos 
os 
g55 (0), stoting the underlying( OVE TO 
38 a e 
e,o ae —— 
= & 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Yo][19. WAS AUTOPSY 
FOR 4 Ki ves] NOT 
B32 = [20a, EXTERNAL CAUSE WAS (206, DESCRIBE HOW INJURY OCCURRED. (Enter F injury in Port Lor Port I of iterw 1 
Bs = | RRUMARY Clos CONTRIBUTING CRIBE (Enter nature of injury in Port 1 or Part It of item 18.) 
ED 5 | CAUSE OF DEATH. 
we ~ 
95 8 3S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fom, T20F. (City oF town) (County) (State) 
fac 5 oe While Not while factory, street, office bldg., etc.) 
=a = p.m. Ww ‘ot work (} ot work (1) ' 

D oe rT + . 
ao 21. | certi ot | tack charge af the remains described abave, held an Autopsy [}, Inspection (J, Inquiry [[], and find that 
se 
Ets) 

iy 

a 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


b, : 
& aes 14. ls L Mp, CHIEF MEDICAL EXAMINER [7] ae 
=e “ .0. 
b225 +¥. f ASSISTANT MEDICAL EXAMINER (_] oe - 
as § i NAME (ypey A i, ( ca oO I}: nw Ss DEPUTY MEDICAL examiner {{) 4 “eo & 
$s é 2 £ RRA ATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 
3868 Greer" | 10-20-58 VIEW FPaLNT (PACRAEL WV IR azINIA 


RAL DIRECTOR'S SIGNATURE ZA 4 . y- ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
VS. AISME(5) te 4 va, 4 - “ f 
es ©, a is t - pare OCT 2 1 '58 Cslug £ J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ttem 2, Fhipag¢>*> 1OGHRTIFIGATE OF DEATH 


11049 


Reg. Dist. No. 


a= 


st 
3 3a 1. a 2. ee (Where deceased lived. If institution; Residence belare odmission} 
°. °. b. COUN’ 

4 MARYLAND * 
32 Baltimore Maryland "Baltimore 
a] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 3 RURAL ond give nearest town! 

2 Relay ears hhh! Solid’, Baltimore 10, 

4 d. pe giao oid (If nat in hospital, give street address) d. STREET ADDRESS e. Fea 

i at INS A 

) 220 Longwood Road 
Relay # i m é 4 yes (No fg 
3. ar ae. First Middle Low 4. DATE Month Day Yeor 


OF 

DtaTH October 

9. AGE [In yeors |IF UNDER } YEAR| IF UNDER 24 HRS. 
i birthdoy} | Manths 


(Type or print) - SOF 


5. SEX 6 COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED & 8. DATE OF BIRTH 
ub wiooweo[} _pvorceo} | June 20,188) 


Poges | and 2 


5 
€ 
v 
2 
= 
: 
= 4 Ma yes. 
me Toa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retired) ‘ 
R Newspapermen [Llinois United States 
2 A 
ce 19. FATHER'S Ni 14. MOTHER'S MAIDEN NAME 
384 
Sor James March Patterson Elizabeth Hamilton 
ees 
$33 15, WAS DECEASED EVER IN U.S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Adare 
ae a ee ia ree eae ore 220 tongwood Rd; Baltimore 10 
gtk No oo-- McClean Patterson. Honkins 7-850 
28s 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b}, and ¢e).} INTERVAL BETWEEN 
205 PART J, DEATH WAS CAUSED BY: 
Bie __PARTI. DEATH MEDIATE caus: o__Carcinoma of the Rectum months 
3 H / ii 4 DUE TO 
Bz» Conditions, if ony, which & 
BES gore rise to immediote 
So. cose (0), stoting the under. ( OVE TO 
gra? lying couse lost. ©. 
335° Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
tgs 6 CONTRIBUTING TO DEATH PERFORMED? 
Ens > >|& 
aso his yes] No & 
eese = [ 200, ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Port It of item 18.) 
geet = | or CONTRIBUTING H1 CAUSE OF DEATH 
gos iS | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Se5e5 & |20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
5.285 8 Hour a.m. While Not while bt is dada 
3 mm. lat wor wor H 
sE°§ = e 19 [ot work [7] of work 
ere ; 
ti > < 21. | certify that | ottended the deceased fromMay--1Q---.-----. 19.43, toOetober---3--, 19-5B.,thot | last sow the deceased 
2233 ‘ 
rae alive on October. __2_______, 1958 _._, ond that deoth occurred of 3g.5.__.M, from the couses ond on the dote stoted above. 
2638 ADDRESS (Street, city oF town, stote) - DATE SIGNED 
$4 ACTUAL ‘ 1 27, M 10=-3=1 36 
 - SIGNATURI Mo. Ree sere yivey ic.) Siege. 
a 
5 ! | |nmgeuws Lewis Pe Gundry, MeDs Relay, 27, Mde 
® 
‘4 
e 


may be retained 
TO FUNERAL DI 
page 3 should 


To. peat ween ‘72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ty) 
arta 10-)-58 Druid Ridge Pikesville Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY oteg ee PF 
Weve! H.W.Jenkins &Sons Co. 4905 York Rd. 12 Jom@Ol 7 thn Fina 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Pege 4 


1 MARYLAND STATE PERARTMENT OF HEALTH—BALTIMORE, 18 11 050 
67 CERTIFICATE OF DEATH 


Reg. Dist, No. 


= 


= 4 Sent y, Fo eae RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
°. , 0.8 ’. COUNTY E 
e, a ! ar (Snes ‘ aay A 
Be b. CITY OR TOWN (If outside corporole limits, write ¥ | ¢, LENGTH OF STAY IN Tb <. CITY OR TOWN (IF oulside corporote limils, write RURAL ond give neores! town) 
sa RURAL od give npores! town) : is 
So 4 Of 
. 3 d. NAME OF HOSPITAL (If not in ile give streel oddress) od STREET ADDRESS ¥ @. 1S RESIDENCE 
a 2] OR INSTITUTION "ieee ‘ a a i ON _A FARM? 
prommeimpicwn Atelir< E GC ME rE ai baliggge £ Aigk SO Nop) | 
3. NAME OF First . Middle ’ tos DATE Month Doy Yeor 
(Type or print) "Gq ; Le ‘of’P ‘akoni Start Oct é re) 


Coa 6. COLOR OR RACE | 7. married] NEVER MARRIED(RG B. DATE OF BIRTH bt sae ia HE UNDER 1 YEAR) IF UNDER 24 HRS. 
Q sy bythdor) | Months] Doys | Hi Min, 
Z AAALZ, |wirowen 2 pivorceD [] | Mean, 2S— 18 eS~ , ean led alk ea 


Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


i 11, BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) , a 
8 RECA Drcbre ~ Fithixc 
vv. 
Ss 13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME 
a es ‘ j 
I z g feo UNE arn u/s al 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 Me. Address: 
{Yer, no or unknown) {if yes, give wor oF dotes of service) Mary J 
WES (6 SAME 


INTERVAL BETWEEN 


ONSET AND. Eo 


Then please remove carbon papers, Pages ] and 2 


1B. CAUSE OF DEATH [Enter only one couse per ling,for (0), (b}. ond {ch.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 5 ee eZ, ft DY Cc vp 


gove rise to immediote 
the under: our To 


“ {c). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai. nas AUTOPSY 


thot the death certificate be executed within 24 haurs after death: Poge 4 


ires 


RFORMED? 


yes [] NO (eee 


The low requ 


the haspital or attending physician. 


*: 


the registror prior to burial, cremation, or removal, and in any event within 72-hi 


20. ACCIDENT WAS. PRG ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port IN of item 1B.) 
OR CONTRIBUTING [] CAUSE 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, rare jeer (City oF town) (County) {Stote) 


Zz 
Q 
2 
S$ 
= 
5 
8 
= 
$ 
. 
2 


Hour 0. m. While __ Not while foctory. street, office bldg., etc.) 
pom. WF lot work [_} of work 
21. 1 certify that | gttended the deceased fram._____ Arm VS fh to. OS 1950 that | last saw the deceased 
alive on ep a 125-2, and that death occurred at._. 22m, from the causes and on the date stated above. 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ached far use os the buriol-transit permit. 


1, city oF town, je) DATE SIGNED 
ACTUAL ‘ p “Cal hy 
StGNATU M0. Cogncernes uxete | + m 


PHYSICIAN'S 
NAME (Type), 


No. Hae ictara Zb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City. town, or county) {Store 
5 CONVENT CEM, 20 MAIDEN CHoice Lp. Mn, 
a ee 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS AIS (4) ; “Ge e CoV KLING ‘> pare QET 1 5 '58 nthe £. Fass 


moy be retai 
TO FUNERAL D' 


page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


awd 


with 


eral directar, 
be fi 


& 


led in by 


Then please remove corbon papers. Poges 1 and 2 


jon. 


ficote hes been signed by the attending physicion ond completely f 


After this certil 


he haspital ar attending physic 
R: 


Betdetached far use os the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours after deoth. 


on 


2 
> 
° 

a 

o 
o 
D 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 
moy be reto’ 


a 
an 
< 
oe 
w 
<z 
J 
iv 
fe] 
- 


VS ANS (4) 
45M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 051 
10913 CERTIFICATE OF DEATH shin : 


Ts bas. ocean * o state Ste rey th (Where deceased lived. If institution: Residence. Ret admission) 
Baltimore MARYLAND Marytand b.counry Baltimore 
b. ses — (it Ce Timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Sunda 53 Dundalk 
da See ON {tf not in hospitol, give street address) i d. STREET ADDRESS is EMedens 
301 Wise Ave. 301 Wise Ave. ves (] No 
3. NAME OF First Middle: st 4. DATE Yeor, 
Se Carmela pecora |, oct. 8, "58 
5. SEX 6. COLOR OR RACE | 7. MARRIED Genever ‘MARRIED o 


8. DATE OF BIRTH 9. RGF Ui years TEUNDER LYEARIE UNDER 24 HS 
Lt s én ir 
Female White  |woowng ovorceot] | Mar. 31, 1889 69 Eyles glee eee eee 


100. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife None Italy U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John De Luca Rose 7? 
Oe i yen vd Pee eT geal ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o None None’ r. Forteno Pecora: 301 Wise Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8¥: % (7 ee, ee ONSET ADA Dear” 
IMMEDIATE CAUSE {0}, 
€ yy DUE TO 

4 
Conditions, if ony, which _D 


couse {0}, stoting the under. {DUE 0 
lying couse lost Ps) 


gove rise to immediote saat cules an ie. | 


g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ae 
= 
3 yes] NO[] 
= 20a. ACCIDENT WAS_UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING TD] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Heaeoes Witla. = onan ituta bea aca Ge 
z p.m. 19 Jot work [] of work 
21. | certify that | attended the deceased fram_ 7/6 WEL, ie Me ashy (cen ,19.2.2¥that | last saw the deceased 
alive ons res eesaated, ’ WIS, and that death eel Rae from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
acTuaL 2 Z 
SIGNATUR .D. Font. 6.411.121. ation_Lh: ee ee 2 
PHYSICIAN'S IV of 
mores Foaene F /Ve Ld VA cam o Mf_ # Ae i, 
No. muaigeper ib. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION ici town, Ra wa? 
Vs 
Buvvar” | oct. 22, 5$ Sacred Heart of Jesus German Hil 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2&b. REGISTRAR'S SIGNATURE 


24a, REC'D BY REGIST AR 
8"5 Cariiug J, Fath 


JOHN J. DUDA 7922 Wise Ave. 22, Md. 


DAT 


quires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11052 


cal 
i 


M:. 11068 CERTIFICATE OF DEATH 7 9 
3 Bi on 1 big aa 5 pa) ae Me itil (Where deceosed lived. If institution: Residence before odmission) 
x 
oy "i Baltimore MARYLAND " Maryland » COUNTY Baltimore 
Be b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN 1b E ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give neorest town} 
Catonsville 28 67 Catonsville 28 
“3 d. Sohne Hoe {If not in hospital, give street address) d. STREET ADDRESS e He Ps 
“ J Forest Road Forest Road ves C) NO 
5 3. NAME OF ' Fint Middle Lost 4. DATE Month Oay Yeor 
3 (Type or print) BENJAMIN JOHN PETER beatH October 8, 1958 
5 
8 
& 


— 
5. SEX 6. COLOR OR RACE |7. Mannie] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER TYEAR IF UNDER 24 HRS. 
% Peed Months! Days Min. 
White —|wiowent) _—orceo QO) | January 28,1891 rt 


100. USUAL OCCUPATION 
clk most of working life, 


t ‘ind 4 be ele 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 12. CITIZEN OF WHAT COUNTRY? 
‘even if reti 
g Sta Automobiles Maryland U.S.A. 


nN popers. 
th. 


a 


>» 

2 

cS 

7 

2 

& 

> 

s 

zs 

a 

€ 

o 

8 

2 a 

E ‘s 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 “4 August Peter Ella Schotta 

£6 1, WAS DECEASED EVER IN U. S, ARMED FORCES? |ié. SOCIAL SECURITY NO. [17. INFORMANT ‘Addi 

ae2 Viena trounoort (yeu gue borer dees honey | Forest Road 

per No "213-01. -9093_ |Mrs, Esther Peter 

SBe 

eB 18, CAUSE OF DEATH [Enter only one cause per line for (eh (b). ond coh INTERVAL BETWEEN 

£05 PARTI. DEATH WAS CAUSED BY, Nee 

est IMMEDIATE CAUSE (o] . 

zee DUE TO 75 

32> Cond if any, which SY a 

FS ic 

¥ Be gove rise to immediate DUE TO > 

28 i —s 

& &-£ couse (0), stoting the under weed 4 a 
e*se tying couse lost. Anek nc [ Gee 

a3 ae 
wees A Past Il. OTHER SIGNIFICANT Sree IEIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
Role a PERFORMED? 
= 8 3 8 : 3 YES o Not] 
ooRs = | 200. ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ger & | OR CONTRIBUTING [) CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = 3 % 
ocs85 & ]20c. TIME OF INJURY Month, ae Yoor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
b.230 8 Hour a. n. While Not oi wi foctory, street, office bidg., ete.) 
pecs = pom. Jat work [7] ot work i 
carck 
= 2 3 21. | certify that | attended the deceased from.___«/_U 12Ck_, ta__(Qek OF het , 19.L5C..that | last saw the deceased 
sake olive ae Wea -;-. and that death occurred ot Z ASM, fram fhe causes and on the date stated abave. 
e = —C, ADDRESS (Street, city or town,stote) DATE SIGNED 

a ACTUAL mA _ h 7 e) : K 

wes g SIGNATUR Atte. _ I edtCer Mo. ota 27 Row a Uae = (et 27 Wed p aeclik 
sae | 
SaBeb i PHYSICIAN'S, 
egze " |_|Namettye)__ Frederic V, Beitler (oe ee ne ee 
& 3 3 > aa. Pera CERENON: ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zs. LOCATION (City, town, or county) (State) 

5 & + EYMOV. 
ae Buriat” | Oct, 11,1958 | st, John's Comete Ellicott City, Md. 

e 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ee, SIGNATURE 


Eaves) 5 AALIYA LO? CATON SE VIL Npoawect 1 4 ‘58 


< ig tinge +) i VLQveh tay OF HEALTH—BALTIMORE, 18 
Teen 9y Fite Oag’ CERTIFICATE OF DEATH reg on eh LOSS _ 


ey —_ Uiiis 

3° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institullons Residence before edmission) 

3 ©. COUNTY MARYLAND b. COUNTY r 

oe ltimore ryland Liefte 

Be -[ b. city oR TOWN {If ouhide corporote limits, write c, LENGTH OF STAY IN Ib © CITY OR TOWN [IF ouhide corporate limit, write RURAL ond give nearest town) f 
3 RURAL ond give nearest town) J 
S:] 


days 
v d. NAME OF HOSPITAL er not i in Resplial Give street oddress) d, STREET aS ‘@, 1§ RESIDENCE 
= a OR INSTITUTION ON A FARM? 
BS eve yes [] No 
£65 3, NAME OF Middle 4 «ba Month Doy Yeor 
3B- DECEASED or 3 
23 tiveteteian HAR aor E 4 Octobe 1958 
ae 3. SEX 6 COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER Za HRS. 
iad lost birthdoy} [Months] Days | Hours | Min, 
cn a ored October 9 9 3h hr. 
& oe 100. iad ‘OCCUPATION SS kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se 3 during mos! of working life, even if retired) 
Rev on_Harwood, Maryland ILS A 
°° 4 14. MOTHER'S MAIDEN NAME 
58S i 
Bees Florence On 
5 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, er unknown) Ut yer, give wor or date of rervics] 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 
6 18 86 Clin Re ef Adm, Hosp hs Ho do, Mg 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (C).} cine INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


Then please remo; 


IMMEDIATE CAUSE (o)___ PNEUMONTA 
73% DUE TO 
Conditions, if ony, which () 


gove rise to immediote 


couse (0), stoting the under. (| OUE TO 
lying couse lost. © 
Past Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}/ 19. oe 
HODGKIN'S DISEA ves] No f@ 


200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Rotem: hileecene aha factory, sree, office Bldg. ete} | 
p.m 4 19 Jot work (J of work [J 


21. ' crit that Kattended the onto from Angust..13____, 19.58, 1 October. 3__., 19. 58 neaccaremonaceand 
leath accurred at_10310MM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


the hospital or attending physicion. 
TOR: After this certificate has been signed by the attending phys 


‘detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 


ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL 
/ SIGNATURI MOD aise Cr ee ee en a er Ie ren - 
=az 
fae PHYSICIAN'S 
eae NAME (Type)_TRVING FREEMAN Medical Serv, .VAH Ft. Howard, .Md..........--.--.--- 0 B. 
ee ee er, — 
Sge ‘Flo. BURIAL, CREMATION, | 726. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
Ze ¢ 
ee) REMOVAL (Specify) b= ewes $4 
Eig & R 2 e ion Baltimore rvland 
- "ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS ANS (4) 
15M 9/55 


we OCT 7 '98 nthug £, Fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
416070 CERTIFICATE OF DEATH 


— 


11054 


Reg. Dist. No. 


“ayy . 
eS 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceoted lived. If inslittion: Residence before odmssion) 
e By 0. COUNTY BALTI MorRE MARYLAND ose BR YELAND > COUNTY 

Vs 
f 3 g B. GITY OR TOWN if outside corporate limits, write Te. LENGTH OF STAY IN Tb © CITY OR TOWN {iF outside corporate limits, write RURAL ond give nearest town) JS 

RURAL ond give neorest town) = hae 
3 eo COCKE TS UILLE 2 YEARS BALTIMORE sVo/-u 
to wv 7 4. NAME OF HOSPITAL (If not in hospital, give treet address) d, STREET ADDRESS «1S RESIDENCE 
i) fal — INSTITUTH ; aa 
2 Bo 4 MAS OvIic HOME S600 Foveaur Ave vO] Nob 
5 4 
2 £6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
a 35 fryer oun Awice be PORTER bam = OCT 2 vesce 
= A 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARLIF UNDER 24 HS 
= te = lost birthdoy) Min 
rAgial FE Ww winowen LX —_—ovivorceo [J 12- 26-1870 Ao. 
3 a Da eS Ae ett tex sen WITE OF UST EssyORMINOUSTRY | ISBIRT PIA Cera} 9M fosiomeernir] 12. CITIZEN OF WHAT COUNTRY? 
& SaaS ting most at working even it retire i = } 
So ccea HOUSE WLR DOLTi MERE MARYLAYD Wes 
3 J 8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ 
g §8% Wiktiam HH. PORTER SARA &- PRincée 
8 8s 
=z ” WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 rE? wae ‘or unknown) TIF yes, gue wer or doten of service} 3 iter Cluck CocKeet Suicce MO 
8 2 ; S VO Neve 
3 7 4 3 18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
3 2645 PART |, DEATH WAS CAUSED 
2 2< : TMMDIATE CAUSE, ‘e) = ea 
5 see Uae! DUE TO A ats Aer = 
“~ a i= 

2 oe > Conditions, if any, which RTE SCusRAtiC VWaSCuenR Piseas 
3 pes gove rise to immediote 
S$ §f. couse {o), stating the under- (| PVETO 
FersP lying couse to: © 
3935 5 3 Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12/19. WAS AUTOPSY 
SSo=5 = 
SEBee oO 5 yes] nol] 
Fos ss © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port M1 of item 18.) 
ESS Gg. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zeges © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee Te z 
Sstes [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Fa 5.2 gs 5 Hour om. While Not while foctory, street, office bldg., “cht 
ZsE25 2 p.m. 19 Jot work [J] ot work CJ 

#58 
2 gs = as 21. 0 certify thet | oltended the deceased from. eG: 94 Wee, 2 © that | last saw the deceosed 
Z28fus 
oes as olive on_ , ond that deoth occurred ot / M, from the causes and on the date stoted abave. 
E =3¢ ADDRESS (Street, city or town, state) DATE SIGNED 
<2: actual - Lea Céchn nw th Wd. 
“ 2 | | [Stenarune <0 m,n Be ce Pl A a GN a ee el 

(ey 
eS) 3 PHYSICIAN'S 
<3 z 2 2 NAME (Type . 
&38o'o Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
O53e° R (Specify) : 
Spel: nN Loudon Park Cemeter B ltimore 

ee ge Q~28458 eo. 
ee [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 
¥S,A15 (0) ) William Cook, Inc. 1219 St.Paul Street vate OCT 2 8 58 Cnihun £ Kies 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a id 9.9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11055 


- Reg. Dist. No. 

2 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
4 “9. COUNTY ©. STATE b. COUNTY 

2 i Baltimore MARYLAND Maryland Baltimore 

s b. CITY OR TOWN (if outside corporate limita, write RURAL ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest flown) 
e ond give neorert town) — 

- Dundalk ID Dundalk 


je, {5 RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


If any delay is necessory, please exe- 


File pages 1 and 2 with the registror prior ta burial, cremotian, 


/} 
£. 00 Manchester Road ves E] NOD 
a: hans 2b. First Middle Lest 4. ws Month Day Year 
Ursa Pag Joseph M Praybyszewsk3} D&W October 16 1958 
8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
M White widoweo (XY oivorceo [) 


Januar meet] a60= ys. ‘ieee ba | tae bie 


he 

eats 

oe 

2 
eo 
Ba ‘B Wo, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
33s ‘during most of working lite, even if retired) 8 
BS a Foreman Farm Baltimore, Maryland 
on ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eb 
Bou Michael Praybyszewski Antoinette Lewandowski 
“ar 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address : 
bili [Ye, no, oF unknown) {tf yes, give wor or dates of service} 
fe é ; e World War 1|212-05-6782 | Steve Praybyszewski 7302 Manchester Road 
Las eT et. fo. 2 san 

e DART I. a 
aa "UMMEDIATE CAUSE 0) We LA om LLL DT 
£ a3 YAd.s DUE TO fy O 2 
git? Conditions, if ony, which wor_(“Argy2e C4, (0 Kh1cy thr haat ts. 
oo gave mediate cause pac 

Seas (9), stoting the underlying( DUE TO 
Peo ie cause last. Le 
e 8 3 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1{a)|19. WAS AUTOPSY 
rw cd , 12 =o PERFORMED? 
LEB |< yessC] noo 
3.38 rv 
8 ii g 3 Hoel Son ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
25 Ep & | CAUSE OF DEATH. 
= 8.53 3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. [City or town) (County) {Stot6) 
€ z 33 a Hour 9, m. While Nat while factory, street, office bldg.. etc.) | 
223% 3 p.m. i at wark [] ot work [J 
$ a = 21, I certify that | taak charge af the remains described above, held an Autapsy [_], Inspection LK Inquiry A. and find that 
oye death resu! ‘om: Ngfural cous: Accident [_], Suicide [], Hamicide [[], Undetermined cause [_]. 
2 oe VY, 
D cae D y VA 
3 AcTUAL Hy 4 DATE SIGNED 
2 SNe ALAA AL mip, CHIEF MEDICAL EXAMINER [1] 

Beat . ASSISTANT MEDICAL EXAMINER [1] 
roese : P 10/17/58 
52 2 5 8 Name tebe nr c D. ify ic DEPUTY MEDICAL EXAMINER [] " f 
agipe a. BURIAL CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (State) 
° 3s ae REMOVAL (Specify) s p 
a Buris @ 6 S Stanislaus Baltimore, /iaryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGIS) is} 24b, REGISTRAR'S 516 ul 
vega? M.F, SADOWSKI & SONS,1808 EASTERN AVE lo, Beray a 


3 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 05 6 
Ww) 11671 CERTIFICATE OF DEATH a Shs 
1, PLACE OF DEA 


2. USUAL RESIDENCE (Where deceared lived. | institution: Residence before odmission) 
COUNTY 4 Yy 9. STA Z, b. COUNTY 


eral director, 
be filed ae 


_— Do, 
DECEASED Ya) OF : Y = 
(Type or print) Jo W James Purce 7) DEATH OSE 3] 19 ee 
8. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] 18. [5 OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
7 O 0 I9 { SF 72 / st ag Months] Doys | Hours| Mi 
VAL wioowed] _pwvorceo 1] Jan. 
TOs. USUAL OCCUPATION (Give kind af work dane] 10b. cre OF BUSINESS OR INDUSTRY [11 BIRTHPLACE fSt0¥e or Dae aaa abe 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, tired) 4 CU 2D; 2 Ble 
AVAG Wright . : 


13. HER'S NAME V2 ee we) 'S MAtDEN ee 
page K, Prrnte UA 
Tis SES OE CEAPED EVER IN Ue pues 16, SOCIAL SECURITY NO. |17. 1% we. £, 
Yeo [700 (7-O7-Z 50] Choy Leet VE ee 


8. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c}-] 
PART pea was caustDBY  CQrdereoteBratee- C. Leredtenla ek SS 
_ IMMEDIATE CAUSE (0) CAnets ie? 
+HQa,f DUE TO 


Conditions, if any, which tb 
gove rise 10 immediote 

couse (o}, stating the under. ( CUETO 
lying cause fost a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AUTOPSY 
cE 


PERFORMEQ? 

ves] NOR 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ar Part Ut of item 16.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour om. While Not while foctary, street, affice bldg., etc.) 
p.m. 19 Jot work [J of work = (] t 


21. 1 certi a. | attended the deceased fram. 2/,_ Oc WEY, 0.2L Oe ____., 19SEC that | last sow the deceased 
f 


alive an_S 


b. CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporafe limits, write RURAL ond give nearest town) 
BYRAL ond eos nearest re e me / 

Fe. Phe sas 2a The svib 

$3 d. ey ee {If not in hospitot, give street address) jd. STREET ADDRESS eS Wee 
kal AA Fe} rs IN 
5 #08 Neisterstown Kee, SO Noe 
6 3. NAME OF First Middie Lost 4, DATE Manth Yeor 

3 

& 

5 

e 


Frokt- C4 


a 


s 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


Then pleose remave carban papers. 


in any event within 72 haurs after death. 


permit. 


igned by the attending physicion and completely filled in by ! 


-tra: 


MEDICAL CERTIFICATION 


he haspital ar attending physician. 
R: After this certificate hos been 


tached far use as the buri 


the registrar prior to burial, crematian, ar remaval, an 


. 
be Vel 


Paes Yown 


|_|Raetven C- 7 Si S a Milas cL sald ay me 


moy be retaine 
page 3 should 


| 270. BOMAL. CREMATIONT4 AL, CREMATION ra (Stor 
es ee, 
(abe Ll oy ntititthid pile Me, al Li 
23, FUNERAL BMCIORsig 9 Les ve SY OY EE EE it 2b. jase ATORE 
VS AIS (4) Cane 
15M 10/87 , th Sige TELOY —e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pag 


TO FUNERAL Dt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 
411672 CERTIFICATE OF DEATH -. -eeOn 


Reg. Dist. No. 


Ss 
3 / te bay ete DEATH x 3 Sy RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i 3 ch b. COUNTY 
BS | peenete sii Maryland 2 Baltimore 
x] 3g d b. CITY OR TOWN Veoys oyttide imits, wri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporate limits, write RURAL ond give neares! town} 
3 as RURAL ond es, a Hebbviill: 
> ears lebbvilie 
LA d. NAME OF roqun (lf met in in hospital, give street Loe | d. STREET ADDRESS e. 1S RESIDENCE 
” OR tNSTITUTIO! z, . ON A FARM? 
O07 Windsor Mill Road O07 Windsor Mill Road yes] NoD 


3. NAME OF Fist i Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print) John He Pyne DeatH ~~ October 27 19 58 


Rages land 2 


: 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | & DATE OF BIRTH 9%. quay R[F UNDER 24 HRS. 
le ae = 
é I ) Male White |winoweo fj ovorceoO | December 19, 1877 80 mm. te 
Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 during most of working ii 
cs re Amer. Can Co. Maryland USA 
3 s 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= 
ae John S. Pyne Laura T, -----~---~- ~ 
Fs 3 1S. WAS DECEASED EVER IN U. S. ARMEO pele 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
H (fen, 10, No DOWN) (HF yes, give wor or dates of service) ‘. 
ce 15-09-6063 | Mrs. pre T, Burgee 21, Hopkins Road 
g£ VB. CAUSE OF DEATH [Enter only one couse per line for fa), (b). ond (c).] 4 * <7 INTERVAL SeTweens 
PARTI. post! WAS CAUSED BY: V7, 7 4 
IMMEDIATE CAUSE (o)_ (LLLAEL LA ARE CALL ME LEMME — 


Then 


Hi DUE TO 


ry cb bu trl SLL: J ltys— 


eateus re ater Co ap = 
sor chenia ante "oy Sohal CL MME © Cs flak ys yours 


S$ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19WAS. er / 


ERFORMED? 
és] NO 


20a, ACCIDENT WAS UNDERLYING CL] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


's certificate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., ete.) ! 
p.m. 19 Jot work [] ot work (J H 


21. | certify thot | attended the deceased from AL WEE 7G a.2-., 19.45 that | last saw the deceased 
alive on d that iaeath occurred at_ 434 ZM, from the causes and an the date stated above. 


letoched far use as the burial-transit permit. 


the hospital or attending physician. 
the registrar prior ta burial, cremation, ar removal, ond in any event wil 


OR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 


Bee | tett CLA 
$53 se Milind EZ. WHEELER 

ese 
Ff "HERO Bir/oceron 
Eo wD Somat iat 1 deet6 New 

- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tag REC'D. 8 i AGTRAR 2b. EGISTRAR SIGNATUR 
Nee Burgee Funenal Home 3631 Falls Road, Balto. gers’ ad Chien 


Verney, fe {ik iS CLL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10915 CERTIFICATE OF DEATH 11058 


Reg. Dist. No. 


lived. If institution, Bagidence before admission) 


1, PLACE OF DEATH x its RES! CE (Where geceos: 
. COUN ¥ 


b, COUNTY Z j 
RY lar, 2h Te 
B. CITY OR TOWN (If ounide ¢ corporate limits wiite | €. LENGTH OF STAY IN Tb ©. PO) TOWN (If oytside corporote limils, write RURAL ond give nearest town) 

53 AURAL aged give patres! torn) ‘ 

52 ; / OP. ‘el 2 2, 
, 2 T NAME OF AOSPITAL i etn On, Give street oddeess} a ae, ADDRE ‘e. 1S RESIDENCE 

- OR INSTITUT! ON A FARM? 
Reank Cpchard Lane. 52 Perak Cher Rb Lape| eC\'e0 


4, Bee 


> NAME OF First Middle Month Do: Yeor 
ae A R TA R — Rea a * { a ears CaTeber Dd , 9S 3 


5. SEX 6. COLOR OR RACE | 7. marrieD [FANEVER MARRIED. DD | & DATE oF sintH 9 AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7) } a / ng 2. Igst vig jog Min, 
ale |do wows] __ovorceo Reh ry Are | OP ee | 899] 


\\,_ |e: USUAL OCCUPATION (Give kind af work done] 10b, "his ‘OF BUSINESS OR INDUSTRY |11, BIRTHPLACE Stole or oe country) 2. °E: WHAT COUNTRY? 
\ during most of working li . 
2 of 
I )| Mave, Cusppe Se we, Wd S. 
Jf FATHER'S NAME /] 


[A MOTHER'S Bt 


: i 
AThup Rayda ‘ae vet € 
tee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. old 


woken) yer, Give war or doigaot service) sth 

Teepe 72-16-4909 S4/vig E. 2 / &5. Peaah brdund fave 

18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond (c).] eae 
PA A eS SHEET a Mists MOM! A thr 

t ; UE TO 


Conditions, if ony, which if Baw ciea ca | Tkegs 
gove rite to imme DUE TO 
edtgpenTens ve loedio- bas tala WiSeas¢. | 4 fy . 


ote 
couse (0), stoting the under- 

Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19/ WAS AUTOFSY 
oh yes (] NO 


1g couse lost. 
20a. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IE EITHER, NOTIFY MEDICAL EXAMINER) 


f20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City of town) (County) (Stote) 
Hen 4 ae. a tae Rhe fectry, sree, ofice Big. ete) | 
p. 19 lot work [J ot work 


2.1 confy that | attended the deceased fromsl& ve 2, INS_, oe FT 2e __. , 195 Sthat | last saw the deceased 
alive oll leah as foccdece 198 Be, and thot “aden accurred at. [\2__.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE pte 
SU 0 Hede 
means William C.Wadde M.D 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF _| 2e_NAME OF CEMETERY OR CREMATORY Td, LOCATION te town, of county) (Stote) 


if 
eae. |Get 34/4 Sa /fe-VATIOUeL aft fads 
Pe ip ge ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeu 9735) \ hee - KOR Wha.) San Bos PABCT 2 058 ot g 
7 Hants 


Then please remove carbon papers. Pages | and 2 


ate has been signed by the attending physicion and completely filled in by 


ending physicion 


MEDICAL CERTIFICATION, 


detached far use os the buriol-tronsit permit. 
the registror prior ta burial, cremation, ar remavol, and in ony event within 72 hours ofter-death. 


% 


in| 


moy be rete 
TO FUNERAL DI 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofler death: 


| er) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. - ¢ 
11073 CERTIFICATE OF DEATH nea. oi, BLOOD 
8 = ey PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Bed "Bah nore marviano || °° TAT Mav) and b. COUNTY 
ie ie b. CiTy or TOWN tf cunide corprare limits, write | ¢. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
: Fort Howard, Md. 225 Days Baltimore (Catonsville 
~ da. NAO ORRIN (If not in hospitol, give street oddress} d. STREET ADDRESS: . rdradeni 
& £ Velerans Administration Hospital 201 5. Symington Avenue ves] NOR 
S 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
a (Type or print) SAMUEL JONES REEVES Deata Wiad 20 1958 
a 
o 


$s. a 6. an OR RACE |7. MARRIED EAE NEVER MARRIED [] | 8. DATE OF BIRTH AG etn pears) UE UNDER TERRIIPILIPNOERZAIERS: 
&j birthdoy} [Months] Days | Hours | Min. 
wipowep [] ovorceo] | August 1, 1891 yes. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e}.] INTERVAL BETWEEN 


ONSET AND DEATH 


g ze Wo. poy Sat ge ea Ay a kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign | 6t 12, CITIZEN OF WHAT COUNTRY? 
Fy during irs of working life, even if retired) 

a I |) Upholsterer Casket Compa North Carolina U. S. A. 

3 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

z Alex Reeves Julia MN: Unknown 

é 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

5 {Yar no. oF unknown) War Bre wor o dates of service) é 

: Yes 77-10-8880 _| Clin.Rec. ,Vet.Adm. Hospital Ft. Howard Maryland 
g 

3B 

S 

é 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)_CARCINOMA OF THE LARYNX WITH METASTASES 
x QUE TO 
Conditions. if ony, which ee 
gove rise to immediote 
couse {0}, stoting the under. ( DUETO 
lying couse lost. ty 


J. OTHER SIGNIEICANL CONDITJONS CONTRIBUTING TO DEATH BYT NOT RELATED T: Toney wa SEASECONDITION GIV} 19. WAS AUTOPSY 
peratiions TM ERDISTAROR OF ecR- anGesOphapostony Wen CLOSULe. b/BA IES)” tearomen 
sion and Drainage of abscess cette Ol ves) NO Bd 


20. aCeloe WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eS 


f20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. jot work [-] of work 


21. 1 certify thont’or jended the deceosed from. March 9, .___. . 1958., ues a 1958. XHGO0GKISOOIRE GORE 
1b 29) 9.0.0.0.0.0.0.0.0,0.0.0.0,0.0.00 (6: XK and thot deoth occurred of 6200A.M, from the couses ond on the date stoted above. 


is certificote has been signed by the ottending physicion ond completely filled in bj 


detached for use os the buriol-transit permit. 
the registrar prior to buriol. cremotion, or removol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


TOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ADDRESS (Streel, city or town, stote} DATE SIGNED 

CS ee: no, Sn, Peerage 10/20/58 
O48 PHYSICIAN'S rf ‘ 3 , 
ea NaMe tyre!_JOSEPH M, MILLE De. Chief, Surgical Service, VAH, Fort Howard, Maryland... 

2 i) : P * 
pee Burval 10-22-58 | Baltimore National Gemetety Baltimore, Marylahd 

& 23. FUNERAL DIRECTOR'S SIGNATURE F Peak A tee REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
RA rederick S Wade Ave 
15M ‘9785 Ly Pat ie HE OCT 2 258 toni of beeen 


1 


R STA 


please = 
Page ce 
>2O 
ps 


files. 


6 


ransit permit. File pages 1 and 2 with the State Board or Health, 


, cremation, ar removal, and in any event withia-22 hours offer death. 


2, ond 3 ta the funeral diy 


ith form PM3. Page 5 may be retained for 


wi 


ner’s Office alang 


TO FUNERAL DIRECTOR: Poge 3 shau!d be wsed as a burial-t: 


iT 


EXAMINER: This certificate should be executed within 24 hours after decth. If any delay is necessar 


e, writing the ward “pending™ in pencil in Item 18. Give Pages } 


@ 


4 shauld be forwarded ta the Chief Medical Exomi 


ar its designated agent. priar ta buriol, 


TO DEPUTY MED: 
execute the cer 


VS. AISME 
5M 2/57 


TH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
COUNT ~ 
“8 Py} Ji7D Ataa Lanes 0. STATE wa da b. COUNTY BETO 
b. ITY OR ae corporale lienitt, write RURAL . LENGTH TTS IN Ib ¢, CHY = TOWN (If outside corporote limits, write RURAL ond give nearest town) “~ 
give negyett town 
WAL 2 2- 53 Diuw Pack. Bt 's 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give wee. address) 7 STREET ADDRESS ne eR Ab | 
eS : 
Pa ERT MG P JA 3 PALL As iL _|vs 0) Noi 
. NAME OF ; 
Been. First Vy Middle Di Low = +. DATE 
(Type or print) a TI iE wi DEATH 
5. SEX __- | & COLOR OR RACE |?7. mannieo Jit NEVER MARRIED [_}| 8. DATE OF BIRTH 9. oe sie 
3 A lst binthder) 
th ALE d(T __|woowen I" _worceo AAR, 25 VALE 
109, USUAL OCCUPATION (Give kind bof woth done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. re 1¢ oF foreign — . h2. CITIZEN OF WHAT COUNTRY? 
joring most al working life, even if retir : 
WEPVIS SAWITARY FU TUG SE (Aides 0 | yee 
12. sti ae NAME 14. MOTHER'S MAIDEN NAME 
— -_, m , 
Bens, Ke EK CORA ___ PROV 2 


17. INFORMANT Address 


25-W1hL \WBRLARET PEC KEIBER - 3 B71 


for (q), (b), ond (e).} INTERVAL BETWEEN 
ONSET ANO DEATH 
PART | DEATH WAS CAUSED BY: : Qecehten~. en 
in , IMMEDIATE CAUSE (0) 


HB Wis peer. ee IN U.S. 


u LO. | QUE TO 
Conditions. if ony. which ) 
Gove rise to immediote couse: ia a? 
{e}, stating the underlying( OVE TO 
couse lost, a ——= s 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)]19. Was AUTOPSY 
ves nod 
00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUBY OGLURPHR (PaeLhoture of injury in Port | or Port Il ol item 18.) ae 
BRUVARY [7 o¢ CONTRIBUTING CI 
CAUSE OF DEATH, — 
5 0c. TIME OF INJURY Month, Doy. Yeor [20d, INJURY QECURRED |20e. PLACE OF INJURY (Home, fom 1a T0t, (City er town) (County) (State) 
5 aay Via ea oigias factory, street, office bldg., et 
=: p.m. 19 ‘ot work [} of work [7] ‘ 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], Inspection fa Inquiry [Kk and in my 
Noaturol couses JX Accident [], Suicide [1], Homicide [J], Undetermined motner (J 


ACTUAL 
SIGNATURE. Mp, CHIEF MEDICAL EXAMINER [7] 


{ E ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER" / 

NAME a : 4. CUS In np) DEPUTY MEDICAL EXAMINER 

Zac. NAME OF CEMETERY OR-GREMTATORY 77d. LOCATION Ty Town, ot county) “Stote) 


Uniien7 Vin EYER SD. aie, Pena 


ORES] RS ADDRESS: ‘Qda. REC'D BY REGISTRAR ‘2a, REGISTRAR'S aa 
ee b 4 ha ‘sll , AF ie OCT 6 38 fal Wy eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
=e 


- Lard e 
ot 11674 CERTIFICATE OF DEATH scsi 061 
on , 
8 5 Y piers DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instittion: Residence before odmitsion) 
2 2. b. TY 
5 el Maryland coun’ “Anne Arundel 
3 b. CITY OR Toa ( See See fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, wrile RURAL and give nearest town) * 2 
s aoe ond hey nearest awe v 
S$ 2mths9dys Deale, Maryland fa) x 
e d ae ton aoa (If e. in hospitol, give street oddress) d. STREET ADDRESS e. Perea sd 
/1 |_S°RING GROVE STATE HOSPIPAL Deale, Maryland ves] Nob 
3. NAME OF First Middle tost 4. DATE Month Yeor 
DECEASED 
(ype or print) Hugh Roberts Skate October 9” 19 58 


5. SEX 6 COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [] |. DATE OF BIRT * omen Reeth] Dope Foor c 5 
rae tout birthday) [Months] Doys | Hours in 
i white wivowep [] bvorceo(] | June 2, 1879 19m. 


12, CITIZEN OF WHAT COUNTRY? 


£ 100. Pia ane eh cin kind ed Se 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
machinis USNAVAL. BUN Fact Maryland U. Sed 
13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME A 
Hugh Roberts EM LY Seton AVATHAN Y 
1 WAS —-” Stee U.S. gly — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oo EE AG Ee a ae : 
unknown Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (€).] 


PART |. DEATH MSIATY cause (o)_ BONchopneumonig 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages } and 2 shevid be fi 


¥ DUE TO 
Conditions. if ony, which _Arteriosclerotic cardiovascular disease 
gove rise to immediote DUE TO 


couse (0), stoting the under- 


ate hos been signed by the ottending physicion and completely filled in by 


§ lying couse lost. «. 
a i _ Paar il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. GR 
ES = x 
€ jz] 4 < noQ 
o = 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il af item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 
H G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
35 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Giote) 
5.2 ra Hour 0. m. Sitien | Maens factory, street, office bidg., etc.) | 
3 = Ey ir 19 fot work [[] ot work [J H 
Ss 21. I certify that | attended the deceased from____..5@ be 24 1909 _ to__Octobexr 9, 19.58,thor | last saw the deceased 
2< rs 
ea alive on_October 9... [os Rae and that death accurred at: 20a M, fram the causes and an the date stated above, 
=o 


ey, ADDRESS (Street, city or town, state) DATE SIGNED 
nti, Steele Wachet— __,, SPRING GROVE STATE HOSPITAL 10-9-58 


+. 


page 3 should Ue detoched for use as the burial-transit permit. 


Mantityes!_ Stella Wachsler, M 


Zo. BURIAL, com. ‘M2. DATE ills ae NAME a, cy TERY, WE t CREMATORY. Lge Nee, town, or cpunty) {Spore} 
VAL 
(ep OSs WE Sy ee retin 
23. FUNERAL DIRECTOR'S SIGNATURE ee SS 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATUR 
VS AIS (4) \ ———— a pA 1 4 'S8 Citar he Poh 


the registror prior to burial, cremation, or removal, ond in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Poge 
may be retain 


TO FUNERAL DI 


el 


ineral director, 


Then please remove corbon papers. Poges | ond 2 should be filed with 


igned by the attending physician and completely filled in by 


-transit permit. 


requires that the death certificate be executed within 24 hours offer death: Page -& 


R: After this certificate has been 


he hospital or attending physi 
page 3 should bé detached for use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 


3 
3 
£ a 
Ag 
5 
faze 
Pi 
Secs 
oe 2 
Sze 
b2 Be 
Eo 4 
2 
VS AIS (4) 
15M 10/57 


, cremation, ar remaval, and in any event within 72 hours oftec-deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 063 
1iG%5 CERTIFICATE OF DEATH eer 


2. USUAL RESIDENCE (Where deceased lived. If institi edence Up radmission) 


> b. COUNTY 
TLL hn he 
b. CITY OR-TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 


[A26, CITY OR TOWN (IF outside re limits, write RURAL and give neorest Oh 
RURAL and give neores! town) a Count nN 
S Y, NAS | OLAS PITAL DHA 
d. NAME OF HOSPITAL no} in hospitol-giv treet addi d. ai) y ADDRE! Is Picea 
ORINSTITUTION : Sie. = Fy yligs @ iy ON A FARM? 
bh Civ/zZ— chy Sep v1] noo) 


RP 7 
2 es, 
PQhLD Fos A MARYLAND 


3. NAME OF c Fi Tas, z a 
DECEASED | LD cael 3 es y) lot Da oe Dey eh 
BUR il) “I {2 FFL ke H Mid SI DEATH f / 19 
5. SEX 6. COLOR OR RACE [7 /maneieo B) NEVER MARRIED [] Dy; oe OF BIRTH 9. AGE (In yor JIEUNDER 1 VEARTF ONDER 74H 
a buthday) [Mnihs! Doys | Hours | Min. 
Vis : wipowen [J pivorcep [) ~/- x we 


Give a ot ar 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign county} 12, CITIZEN OF WHAT COUNTRY? 
ss 4 


7 F 
UL ie 2S. AY 
14. MOTHER'S MAIDEN NAME. j 


1a. USUAL © ATI 
during m es 9 
CF C4 UA 


13. FATHER'S NAME 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 00, oF unknown} | (IF yes, give wor or detes of service) Ht , vy) ia 74 ti ea 2th Vi, QE 


16. CAUSE OF DEATH [Enter only one couse per line for PR J (J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_____ Ma oo VIZ K. Dye 


os ‘AND DEATH 
“elt X DUE TO 
Conditions, if ony, which 
gove rise to immediote , 
couse {0}, stoting the under- ( DUE TO ——$—__—— 
lying couse last. (©). 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ro eee: 
> Ad 


YES mere” i nO 


20s. ACCIDENT Ne ogee es. ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port or Part It of item a 
‘OR CONTRIBUTING E) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACEOF INJURY [Home, form, | 20F. (City or tawn) (County) {Stote) 
Hour 0. m. While 0 factory, sheermellice bldg. me) 
pm atwork [] of work ([] 


21. | certify that,l otlended the deceosed from._ e Ort 1@ IDK, to. Ts / 4, LG y SK. thot I lost sow the deceosed 


MEDICAL CERTIFICATION, 


alive on__ Cre i { As 77 4 ae f-5+,-. ond thot death eeotrea ot, (BOM. fram the doyses ond on the date stoted obove. 
& ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE Br, J heme AD MO. . 
PHYSICIAN'S 
NAME (Type) [fewest (Che Ea) pi OEY f a 
| 720. BURIAL, CREMATION, | 2b. DATE THEREOF Me. NAME: me? OR i ae 72d. LOCATION (City. town. or county) Grate) 
al 10-1958 | Dye Calvi Lint : Lite 
LT LAL +f 
23. RUNERAL DIRECTOR'S ee DRESS LO 24g. REC'D BY. REGISTRAR 24d. REGISTRAR'S SIGNATURE _ 
i f277 CZMSEE! pe) Kb, Home /g/oa fee a Eb arte of Pe a 


NOT USE A BALL POINT PEN. 


Physicians: please write the causes of death clearly and leg: 


£| WITH THE BUREAU OF VITAL RECORD 


S WITHIN THREE (3) DAYS AFTEF 


THIS IS A PERMANENT RECORD. 


% 


'H PERMANENT BLACK OR BLUE-BLACK INK—DO 


| 


PLEASE TYPE, OR WI’ 


tem of information $e carefully supplied. 


~— 
Every i 


a 
<2] 
~ 
a 
a 
& 
< 
iS} 
g 
& 
& 
of 
a) 
iS 
n 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11062 
11076 CERTIFICATE OF DEATH 


a Diet Btn 
1. NAME OF DECEASED “9 Re eng , 
(Type or Print) THEODORE E. ROLOFF peatn Oct. 29, 1958 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a. Baltimore ity, Maryland Balto, County. ft eae 8. COUNTY before admission) 
S FULL NAME OF (if not in hospital or institution, give street addross or : Baltimore 
HOSPITAL OR, location) |" city OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION " ‘ eeanahip) 
28), Westshire Rd. Baltimore 29 x wns 
Yrs. b. STREET ADDRESS (If rural, give location) 
Mos. 2 
c. Length of stay in Baltimore Daya || 214 Westshire Rd 
5. SEX 6. COLOR oR RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE Un years| MW Under 1 Year 
WIDOWED, DIVORCED (Specify) \ last birthday) |Mont M 
male white Widowed Oct. 9, 1872 86 eae 
10A, USUAL OCCUPATION (Givekindot, 1v8, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 4 CITIZEN OF 
work dope during moatof working life, even If retired) F INDUSTRY] WHAT COUNTRY? 
Retired Engineer Railroad N.¥. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Theodore E. Roloff 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no or apknown)| — (If yes, give war or dates of service) 


Annie Laneheiser 

17. INFORMANT AODRESS 

Mrs. Wilbert F. Roloff - 21) westshire Rd. 
1% ag i CAUSE OF DEATH Sree BEBE NTH 


7 ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


16. SOCIAL, 
SECURITY NO. 


{hie doce not mesn the mode of dying, e. 2. cw Gastre-Intestinal. Hemerrhage.,.. sere UTE LAID cee 
art failure, asthenia, etc. It means the disease, 5 
injury or complication which caused death.) | OUE TO Cause Undetermined. 


ANTECEDENT CAUSES 
(B) 


z DISEASES OR CONDITIONS, IF ANY, GIVING 
fe) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
F UNDERLYING CONDITION Last. 
ft (C) sadeenasnsanasseasees 
°} 
it ni 
E OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
f& TO THE DEATH BUT NoT RELATED TO THE 
i DISEASE OR CONDITION CAUSING IT. = 
OU] 'F OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEA®itemmEMEGR IN WAS PERFORMED" 
Ll BART_Lor PART II —- re ETT no 
Sy] 21p. Time (Month) (Day) (Year) (Hour) [| 21. INJURY OCCURRED ZYFOHOW DID INJURY GCCUR? 
OF INJURY WHILE AT] NOT WHILE 
m. Work AT WORK 
22. I certify that (I) (thi isn) attended the deceased from... Oet...27. 
ite RP sn 19.98 .., that (I) (yygd last saw the deceased alive on...... Oete. 


and that death occurred at 


m., from the causes and on the date stated above. 
23a. SIGNATURE sy mE 238. ADDRESS 2 23¢. DATE SIGNED 
el mre I iialiew Hill Ave., 
« sly Me Oct.29,1958 
ATTENDING PHYS. Med. DIRECTOR STAFF PHYS. [] 38 sore 29, Md. ct.29, 
24a. BURIAL, CREMA-| 248, DATE Zac. NAME of CEMETERY OR CREMATORY | 240. LOCATION (City, town, oF county) (State 
TION, REMDVAL (Specify) 
B Q 0 B oudon g 
DATE RECEIVED BY | 5 RA BIGHATURE DDRESS 
COREE BAcIBeAn | COLA TA 


The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


hospital ar attending physician. 


After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=i 


tar, 
wi 


bd 


Pages 1 and 2 shoule 


th. 
fy | 


Then please remave carbon papers. 


-transit permit. 
|, ¢rematian, or remaval, and in any event within 72 haurs aff 


te has been signed by the attending physician and completely filled in by th 


ica’ 


e 


* 


page 3 shauld be 


ached for use as the bur 


the registrar prior to burial, 


moy be retained 
TO FUNERAL DIR! 


vs AIS (4) 


1 


SM 10/87 


= 


ral di 
a 


(2) 


MARYLAND STATE DEPARTMENT OF oF HEALTH BALTIMORE, 18 1 1 6 6 4 
11077 CERTIFICATE OF DEATH hg > - 


RESIDENCE (Where decegsed lived. If institution: Residence before admission} 
b. COUNTY 


1 Lewy OF vere. 2 
COUNTY 


Z a ene re. MARYLAND, 
b. CITY OR TOWN =: outside ee Jimits, weite | ¢. LENGTH OF STAY IN 1b 
ee giveA#e 


Ms, ries RURAL and give nearest tawn) 


} Pe 
d. NAME OF HOSPITAL (If po? in So give str 58) d. EET ADDRESS . 18 RESIDENCE 
OR INSTITYTIO’ @ 2o 3 ON A FARM? 

J fber7 BEY oe. S ves] no) 

3. NAME OF Fint Middle. 2 lost i end Yb Year 
DECEASED FF) A eos 7 
{Type or print) 6 “L% oo bet AteErg | Bart a vo 

5.8 6. GOLOR OR RACE |7. MaRRIED[[] NEVER MARRIED [-] |. DATE OF Birt AGE a years [IF UNDER a ad iF UNDER 24 HRS 


* 
Katt hit, 2 grows Bonde fe mt loss ee Months] Ooys | Hours | Min. 


100. pee Se eed ag kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLé Rieter Ps fargo" PSThnd 12. CITIZEN OF WHAT COUNTRY? 


during working life, even if retired) VY, 
(LEA 4c FD Apolo: WEL, a Vue 
14. MOTHER'S MAtDED iE 
“Wider 
ae su ae eee vu peters coo eae 16. SOCIAL SECURITY i: V7, IFORMANT ie 2 Address 
cone ‘ LAP LCD Pf voto. berg 20 ELLE A e.: A fe 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (1 A9. ‘ond (c). ] LL INTERVAL SETWEEN, 


PART 1. w“—wV- WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


ONSET AND DEATH 
ig 


~ QUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO 
lying couse lost, ey 
/PAE fic OTHER SICHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOFSY 
; é > PERFORMED? 
CELE Ror Ge (75 +t “(rt ves] noc] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW iwiRy OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) 
p.m. 19 Jot work [7] ot work [7] 5 


21. t certify ings 1 ended the je leceased from, ma LO ee /b 19 4 jerthat 1 last saw the deceased 


Ls of 2 Ws me 
alive on fd, ree ond thot de6th occurred of ZolM, from the causes and on the date stated above. 
; ADORESS (Street, city oF town, stote) ya /_DATE SIGNED 


é ees fe LE LAN 


MEDICAL CERTIFICATION 


ACTUAL fy a ? : 
SIGNATURE. SL LA MO. 2 GZ/) 


PHYSICIAN'S / : i 2 
NAME (Type LL IL OYL a Eiht thecal Lt hl, 
22e. BURIAL, CREMATION Te_DmTE THEREOF, ‘Zc. NAME OF CEMETERY, OR GCREMATORY nd. LOCAUION ( iewn, ‘or county) {Stot, 
REMOVAL (Spec} e. Say 3 Zi, 7 
Dent tut. ke FAVS: ca LEE Ch EE— ry Ea S272, 4m>f _- 
4 4 DigREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LUGS OCT 21 58 Guilen & PoniA 


DATE 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11065 
11078 ——ceRTIFICATE OF DEATH sialon 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY i a. STATI / 
Baltimore Maryland > ‘oun o 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) ‘ 4 Qvy / 
> Pikesville since 8/13/58 Baltimore I. 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: 
* Vn OR INSTITUTION & - 
= 10 Profe oh ouse, Inc 5616 Cross Country Blvd. 
3. NAME OF i 4. 

ot DECEASED First Middle lost aad Month 
3 SieSiccr pa Beulah Sx Rosenbush DEATH 10 
e B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [OE NEVER MARRIED [] 
F W WIDOWED [] pivorceo [ 
Wo. USUAL OCCUPATION [Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 
doting most of working life, even if retired) 

8) Cw e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Smith Clara Ring 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yeu ne, of untagwn) UF yes, give wor or dates of tervice) 
ine Mr. Gabriel Rosenbush - 5616 Cross Country Blvd 


INTERVAL BETWEEN 
ONSET AND DEATH 


7a/i95 | Gir, [mem 
12. CITIZEN, OF WHAT COUNTRY? 


Us. 8 


11. BIRTHPLACE (Stote o foreign country) 


hs, 
4 


physician and campletely filled in by 14 


1B, CAUSE OF DEATH [Enter only one couse per fi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/93 ) DUE TO 


Condi 
gove rise to imme: 


for {0}, (b}, ond (c]-] 


that the deoth certificate be executed within 24 hours ofter death: Page € 


ns, if ony, which im 


-transit permit. Then please remave carbon popers. 


ial, cremation, or removal, ond in ony event within 72 haurs oftey 


ote 
couse (0), stoting the under. { DUETO 
€ 9 couse lost. a 
ay Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | WAS AUTORSY 
ES MED? 
bcd O ves] No 


ling pl 


20a. ACCIDENT WAS UNDERLYING [ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} (Stote} 
Hour. m. While __ Not while factory, street, office bldg., etc.) | 
19 Jot work [] of work [) ‘ 


tal or ottendi 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 should be detached for use os the burio! 


ee 21. I certify thot | gttended the deceosed from Gaeas £: oy -n Ss 19S F¥.that | last saw the deceased 
og 83 alive on OF 2G WSS. Gnd that death accurred at.__f_*-~92M, from the causes and on the date stated above. 
<= . 3 town, as DATE SIGNED 
e: / | |eithe i he 
£028 

an ets 

Bg0 To. 

He o/2i/e8 

Bares en} Raltoe, Md 

- ot ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs ais d Ay LX?) dhe OCT 28°58 Cntbun £. Hiasats 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1066 
11079 — CERTIFICATE OF DEATH vail 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoghdl ling itttion, 5 Kefidence pecs codmintion) 
eo. COUNTY es as pee nak 0. STAI —- waa. 


a oe C, SS c. CITY OR TOWN {If éutside corporgte limits, wry ai ‘ond give nearest ae 


R 

Z NAME SF HOSPITAL (Jf not inhospitol_give street addr 2 i STREET TBDKESS. yi, FD © 1S RESIDENCE 

OR IyATITUTION ON A FAY 
fr yes) NO| 


[3 NAMEOr GY -~ f iddle . (Aa, oate aaa Day Year 
Nyeecr ecte} aes Ly a pet VA ot efY Stam Qebler by ed 


A WI: a MARRIEGAS) NEVER MARRIED [] | 8. a i) Teg y, TAGE es FUNDER VYEAR|IF UNDER 24 HRS. 
b b nthe in. 
VL bp Lc le |woower o pivorceo | VA BF B.70; eg 
“4 


100. USUAL OCCUPATIO} Aé Be: of work done] 10b, KIND OF BUSINESS " DUSTRY | 11! BIRTHPLACE (Stote or De... 12. bb 22 9% COUNTRY? 


Pages 1 and 2 sh 


‘ing most of works ren if retired) 


o 


> eee |. MOTHER'S MAIDEN Ni 
wpe te 
ae 
2b Coca — 


INTERVAL BETWEEN. 
ONSET Aj ATH 


after deoth. 
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iM 
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tu 
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a 
2 
: 
PSs 
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RE 
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2 
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Ss 


}. CAUSE OF DEATH Engen ane coure: peaineta ‘only ane couse per line for (0), re ond_{c}.] 
PART I. DEATH WAS CAUSED BY: A 
fis oe alae ae CW Ott A 


ae DUE TO / _ 
agenieet if ony, which 9 Z (Zz ba 


Gove rite to immediate 
couse (o}, stoting the uader- ( OUETO 
Jying cause lost. (c} 


that the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remave carbon papers. 


LF 


jires 
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H 
o 
« 
a 
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a. 
$c% 
28s 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
nes i 
aaa 2 S yes] no] 
eae 5 | 200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
Ped 5 
s & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bed & |((F EITHER, NOTIFY MEDICAL EXAMINER) 
S56 & [20c. TIME OF INJURY Month, ice, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 120. (Ciy or town) {County} (State) 
oe | 6 Hour 9. 9, ite Met ate Boer Ser RECHT ea see | ‘ 
SE? = Pom. lot work [[} of work “y it 
2 ee 5 apy 
$3 i, 21. 1 certify thot | attended thé-deceased from(____<24—- eee EPL tone 2a WwW Ay Hhat | last saw the decease! 
£<2 
eg 3 alive oe Ne 190 hens and that dgath occurred ate 22, (<M, from the causes and on the date stated above. 
2 


4 


page 3 shauld b! 


sete rai ae Say bi ecb cele Ny ee 
Rae ttvoa & poe Toon Kes: 


DATE SIGNED 
SK 


20. Rot sito (¢ pie. IAME OF CEMETERY OR CREMATOR Md. LOCATION (City. tgwa, oF cqunty) (Stot m| 
ae 3 en, But ey, Bafa. A ‘ 
os ‘24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
x yy oct 1 7 ‘5g CUR B. Misa 
95 SP DATE 


the registrar priar ta burial, crematian, or remaval, and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retained 


TO FUNERAL DIR| 
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MARYLAND STATE:DEPARTMENT OF HEALTH—BALTIMORE, 18 
11067 
1, PLACE OF DEATH 


110 CERTIFICATE OF DEATH Reg. Dist, No. 


2 bigs st er (Where deceased lived. If institution: Residence before admission) 
Balto ‘. MARYLAND 


Me b. COUNTY 
d 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb 

AL ond give neorest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


K 
d. NAME OF HOSPITAL (If not in hospitol. give streed oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARIA? 
A Dumbarton Fd ves (] No] 
3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(eet gall) SARAH ELIZABETH RUARK were 19 
5. SEX 6. COLOR OR RACE 17. 8, DATE OF SIRTH 9. AGE (In 'F UNDER I YEAR| IF UNDER 24 HRS. 
Ea/Z- MARRIED [] NEVER MARRIED 3c aS AU a = 
female white" |wivowe pivorceo [] ys. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Dres smaking Rtd 


13. FATHER'S NAMI 


Edward W, “Ruark izabeth 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINES ‘OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED es 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(et. no. oF untnewn) Ut yes. ve wor or dates of service) 
no none M dward Ruark - 26 Purne Drive 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)- J yo eel 
ran ceases eee EVRA FAIL VCR 
50.0 DUE TO 


Conditions, if any, which (o RR TE RtO SCLEROSIS Ao Lind 


gove rite to immediote 


i DUE TO 

couse (0), stoting the under: 

lying couse lost. te Ne RWin¢e te re d 
é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was autorsy 
e|Z ; ; 
3 704 Tyee wed SHOULDER - 7 Monrtha ves No fy’ 
& [200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING Ta CAUSE OF DEATH 
& [tik elTHER, NOTIFY \L EXAMINER) FAL ih ON FL 00 
& |20c. TIME OF INIURY ye pi Dey, Yeor bo > OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {Covaly) (Stole) 
Bl How om. a IMME Not tite foctogy. street, office bldg.. etc.) ! 4 
4 aa £ Ey 10% ee ml ot work [Ty = r H 


21. 1 certify th hat | pe the deceased from Cpt 3 19.7, 10 2 Oat? gf oa 1K that | last sow the deceased 


eS 2 f.., WAS -,-, ond that death occurred LS <M, fram the causes and on the dote stoted abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sitter 1S CROLL G 2D wo. .©%!0 YORK (OAD 


naseiens Dy ALS, C@ NALE AW RL LOU RE Se SE 


‘Wo. BURIAL, erence 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
R L ify) 
Suria 0/30 dlawn Ce Woodlawn, M 


RAL aa Qr's TUR ADDRESS a J A) oer at Se | REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNSIURE 
if , L B, Pass, 
wa = en oe bgD 17 | Qe, oaTe oer at Se | 58 te 
t Wty) 


alive an 


11081 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11068 


Reg. Dist. No. 


1, PLACE OF DEATH 
@. COUNTY 


a. STATI 


wll im ove 


2, USUAL RESIDENCE (Where deceased lived. 
e b, COUNTY 


If institution: Residence before admission) 


Bako 


rol director, 
be filed with 


LENGTH OF STAY IN Ib. 


b. CITY OR TOWN (if outside carporate limits, write |e. 
RU a7, 
SOEl ime 


pa puTT 2 


c. CITY OR TO) 


ark 


(If autside carporaje limits, write RURAL ond give nearest tawn) 


V4. 'S MAIDEN NAME 


CKonica 


13. FATHER’S NAME — 
cis! 4 YAK 


- 
° 
& 
o 
2 
_ 
pts 
So] 6 az 
s = d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
o = — OR INSTITUTION e i eh Th A a / ? Ke a fl 4. © Oa PARIS 
2 i / (Nd WO0 v wa 7: ino wte ve ves [] Nog 
° c a 25 
5 3. NAME OF Fisst Midd > test 4. DATE M ¥ 
2 55 WANE OF M oe ¥ ins iddle j > 2 Da jonth Dey we 
i 3 {Type or print) A dA YHCLIN DEATH ic | - 19 i 
ae 3. SEX 6 COLOR OR RACE {7. MARRIED [E-NEVER MARRIED [] |8. DATE OF BIRTH AGE (in yoors JIEUNDER 1 VEARTIE UNDER 7a FAS. 
eS last birthday) [Months] _D Hi M 
= fe wipoweo[[} ~—sovivorcep [J vpn O4- (889 Bare ee We | eee 
2 Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINE9S OR INDUSTRY [11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA I during’ rpbst of warking life, ¢xen if retired) A me. wy 
. ose Wire / 6 Maki Lan 
3 
° 
x) 
i 


Upler. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yeu no. oF 


16. SOCIAL SECURITY NO. 


how AIF yes. ge mor oF doles of yereice) 


Address 


Lindy Sige. 


18. CAUSE OF DEATH [Enter anty ane cause per line far (a), (b). end (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 
IIAY 


Then please remove carbon papers. 


lelika Ladolte . IK 
, 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (0), stating the under- 
lying cause last. 


(<). 


/ DUE TO 
Guitin cade Crcirtina fener IDF. 
DUE TO 


or ottending physician. 
After this certificate has been signed by the ottending physician ond campletely filled in by tl 


MEDICAL CERTIFICATION 


21.1 certify that | attended the deceased fram. 


eMch_, 9. EF 10. 


e hasp' 


*: 


alive an 


toched for use os the buriol-transit permit. 


Ste Lan 4+ Bure wo S106 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. pepe, 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part WW of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY IHame, farm, 1 20F. {City of tawn) 
Hour a.m. ‘While Not while factory, street, office bidg., etc.) ! 
p.m. 19 fat work (] at work t 


AUTOPSY 
‘ORMED? 


Yes] nol] 


(County) (State) 


ei 19,55 thot I last saw the deceased 


Eanes a C1. 22F-., and that death accurred ot. GEB_M, from the causes and an the dale stated abave. 
ADDRESS (Street, city ar town, stote) 


DATE SIGNEO 


the registror prior to buriol, cremation, ar remava!, and in ony event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


a 

£a2 } 

zee '| mews tg pp fd N Burns. 

BY \ [726 BURIAL. CREMATION, | 226, DATE THEREOF 7c. NAME, OF CEMETERY OF CREMATORY,_— 72d. LOCATION (City, town, or county) 

pet: 0 [BMA OTe ree|” Pothwood Comdlecy | Ballhmone 
i 23. FUNERAL DIRECTOR SIGNATURE ADDRES: 246. “D BY romeean 2b. REGISTRAR’S, 

wns [Chas +. Loansfon Sotbtoel Kd |p" 4 


Mid 


SIGNATURE 
» Taka 


“| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 0 69 
7) 11082 CERTIFICATE OF DEATH 


om 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Peas IF UNDER T YEAR] IF UNDER 24 HRS. 
— lost birthdoy) | Month: j 
Male White wipowen [] ovorcent] Pecember 31, 1913 vl eon eerie Ue at 


I 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY 


11. BIRTHPLACE (Stote or foreign country) 


— Reg. Dist. No. oF 
> 3 ‘3 i iS La eit peas 2 fide St ete (Where deceased lived. If institution: Residence before odmission) 

= 32 9 Baltimore ° S“"Maryland b. COUNTY Baltimore 

es b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest !own) 
Satan RURAL ond give nearest town) 

(Se Towson ‘ Towson 

2 = an d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ate oe BT eee Lane i 717 Stevenson Lane YL] NOR] 
g S evenson Lan [al é 
2 £6 3. NAME OF First Middle lost 4. DATE Month oy Yeor 

& 23 (Type or print) KYRLE GROVER RUNDEL death October 13, 195i 19 
ey 

a ee: 

vo 

% 

‘ 

8 

‘ 

Fs 

Ps 

oS 

2 

o 

8 


> 
e-) 
§ 
a) 
a 
> 
° 
2 rd 
oe 
Ee, 
aes during most of worki even if retired) 
fag ich, USA 
ved Mercahndise Manager Sears Roebuck Co, | Michigan 
e 23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
Bib Morgan Rundel Alice Grover 
S68 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ 
= age 5 ee [NS ive wor oF dotes of service] 021-012-9363 Fa + Robins 
S pee ° one _ mil 
£g 
3 8 3 c 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond {c).} 2 Pp ID Desyy 
DvD Ea PARTI. DEATH WAS CAUSED BY: 7 Gi IE LAR ) é 
2 ose a IMMEDIATE CAUSE {0} Hyper [éensive AR Do: scukh, Kt > 
a Je yah DUE TO 
oes te 
= 2 ie = Conditions, if ony, which wo 
BE gove rise to immediote 
= gfe couse (a), stoling the under- (DUE TO 
Setsz lying couse lost. © 
3235 ° eS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19 WAS AUTOPSY 
Pn55 ia 
2ass g re yes] No [2 
ee ante = 200, ACCIDENT WAG UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Vor Port If item 18.) 
gE S2 © & CAUSE OF DEATH 
43 iS g2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oft ee = 
Zstss & |20c. TIME OF INJURY Month, Doy. Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
ba 8S 8 Hour 0. m. [While o Not while foctory, stveet, office bldg., etc M 
RpoELS = p.m. jot wort et wor! 
2 ss = es 
g #35 *; 21.1 certify that J attended the deceased fram,_/7 U ‘ aE, WAL, 1a Ge (ee) , 19-92_,that | last sow the deceased 
oL2ced A 
os cs 3 3 alive an______> pT 15... WE, and that death eccurred at_/2: 2. M, fram the causes and on the dote stated obave. 
E r 3 at 3 ADDRESS (Street, Ca, stote) a DATE SIGNED 
A ape 
aye 3 2 SIGNATURE MD: 3. gt Std hs Stee | Arad a 
£o2 A 
2o4es PHYSICIAN'S fe 
Peres rian ft beeT J. Hime FAR 2 J Pan: 
SSO D ‘Wo. BURIAL, CREMATION, | 22D. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) Store) 7 
ed REMOVAL (Specify) : 
2 ESN remation Oct..16,195: Greenmount Cemetery Baltimore, Maryland 
Se 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ve \s John Burns! Sons, Towson, Maryland vate OCT 1 6 '58 Onthun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11083 CeRTIFICATE OF DEATH ava, oin L070 


om 


2: 1. PLACE OF DEATHROsewood State Training School} 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
Evin 9. COUNTY Y havi 0. STATE 3 b. COUNTY ‘ 
‘2 Baltimore Maryland i 
oie b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

5 RURAL ond give nearest town) Vv 


Owings Mills, Maryland Baltimore Maryland e232 x 


+ 


After this certificate hos been signed by the ottending physician ond completely filled in by 1h 


toched for use os the buriol-transit permit. 


2 d. NAME OF HOSPITAL {if not in hospital, gi treet adds J. STRI RESS ‘4 4 ty 

s 4 OL NSTUTON ee S SueTP67a7 Wandeor Midi Ra. |* lS hse 
is, / GUS GEER CS CEM ESA. ves F) No fz) 
5 3. NAME OF First Middle Lost 4. Date Month Day Year 

A (Type or pri!) Irma Dorthea Sanford | tam 10 6 __19 58 

8 

2 


5. SEX 4. COLOR OR RACE |7. maRRiED [] NEVER MARRIED fa | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months s Min 
Female Whi wipoweo [] bivorceD [] 1 9 “ os 


a Thi 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< u ” 
g 3 I during most of working ah even if retired) - 
cs never_worke -~—-hone Maryland U.S.A. 
8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
06 = 
ee “win Charles Sanford Irme Lehmann 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }t7. INFORMANT Address 
E fe. #0, er unten) yer, give wor dates o tere] 
38 Bo ed pee Parents and Rosewood Recoris 
8 — 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. ] A Aa 
a PART I. DEATH WAS CAUSED BY: a4. s 5 * 
. IMMEDIATE CAUSE fo)__ Latugs Epilepticus 15 minutes 
#€ / DUE TO 
Conditions, if ony, which m Acute Tonsillitis 2 days 


gove rise to immediote 
couse (0), stoting the under. ( PUETO 
lying couse lost, te 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION evel JN PART J{o) | 19. WAS AUTOPSY 
+ + * : * nite * gq .A2arlL= PERFORMED? 
Bilateral subdural hematoma with symptomatic epilepsy (Idiotpiegi# ves (}_No fy 


Be 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
Hour 0. m. While. __ Not while foctory, street, office bldg., etc.) ! 
p.m. i jot work [] of work [7] 


' 
H 
21. | certify thot | attended the deceosed from.6/2h:/55_.__, 19. 10/6/56 — © 19... “thot toss sow the decsesed 


: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


1. or remaval, and in any event with 


tal or attending physicion. 
MEDICAL CERTIFICATION, 


pi 


3 
eats alive on__10/6 58 tebe 2d a ipa Sere and that deoth occurred ot 52.15 _&M, from the causes ond an the date stated above, 
2 : ADDRESS (Street, city or town, slate} DATE SIGNED 
j | [BeBe Aces f’ é mo, Ci era2g 1 Dll Df. 10/6/58... 
7 


PHYSICIAN'S 


NAME (Type) Har Ae Buvdier, Mabe | Owings: Mi208). Marden a 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 
B A 0/8/58 Pa em oOLetvy e id 


wis DIRECTOR" 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C vatOCT 9 ‘98 Cnkhun 8, 


the registror priar to burial, cremation, 


poge 3 should be 


moy be retained 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Co 


a6 
a 
2 
s 
g 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 07 1. 
11084 CERTIFICATE OF DEATH fucsdante 


. 4° 
& 3 : PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bor, qu °. b. COUNTY 
io MARYLAND Mel 3 a Ito 
= 2s b. sia on Tc me! iG as — mits, write | ¢, LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ive nearest town y 
3 
[oe rns vi) & atons xi} /e. 
id 4 Al ASEROSTAL i hespitol, treet oddi » d. STREET ADDRESS . 1S RESIDENCE 
S$ £5 tn a —— : a eae ae ‘Te / eS @ b ve ite ( ON A FARM? 
fas 17 Overbvoa’ We SRE i re ee ves] NO pa 
3 ce - 
2 £5 3. NAME OF Fint Middle tot 4. DATE Month Doy Yeor 
ae DECEASED F 
ER I {Type or print) Aelvevte M41. Seuner Lo LS 19 SH 
se. 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED §Eq"] 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER YEAR[ IF UNDER 4 HRS. 
ze lo; ee ‘Months Min. 
Sr ema /e l ahi p € |wivowen [) Divorced [J Pa yy ie yes. 
= £8: USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, Bj&THPLA wi of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of wor Zo Tife, even if retired) L if, 63 7; is 
as m & alto SA 
© cu at 
g 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te Ole s La fi 
e 586 7 
BP ora of forge Yauner aheth fan at 
= 303 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addres 
z 
= pace (Ves. ne. gr unknown” 4 {Vl yen, give wer or dots of verviceh LJ We it 
8 ots ee | Lae lala 3 htt obec onal ~ er hrod 
ee 
4 vv ss 
fe maceueee 18. CAUSE OF DEATH [Enter only one couse per line fos(0}, fb). ond (c)-] INTERVAL BETWEEN, 
8 Slt 7 
0 205 PART |. DEATH WAS CAUSED BY: y he eae on | 
g ose YD 2. | MEDIATE CAUSE (o £ 
Fig sea fennel DUE Lye er ed 
oO © 
£ Be» Conditions, if ony. which WE a ee wd 2 
$ 3 fe gove rise to immediote Bude 
= £Sc 4 
A ou couse (o}, stoting the under: 
es ‘ 
Tes-p lyin, at. fe} 
Cees Bah Mee) 
3885 ° a Par i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTORSY 
SRSES Q 
Hilly off Lube sine 
Fortes = Bio ACCIDENT WAS UNDERLYING [| [206. BescRieE HOW INJURY/OCCURRED. (Enter noture of injury in Port | or Port WW of item 18.) 
2 = 
g2ies & | (iF EITHER. NOTIFY MEDICAL EXAMINER} 
Wee. c z nal 
g 36 & G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. bake ce at! haere ei (City oF town) (County) {Stote) 
So es Fst Hour a.m. Whit Not whil 
Eo288 g 19 Jot work [J of work 
Be58 ; Pape 
e Pe 3s 2.t gs attended the deceased from_ “Ac bey _____ 19523, to ZS... 19: TS that | last saw the deceased 
a <8 C4 
oesss alive on Coed tg ES Ae 0D. dnd that Aeath occurred ate “SAM, fram the causes ond an the date stated abave, 
eo 8 
Ee , 2 ADDRESS (Street, city or town, state) DATE SIGNED 
< Re ACTUAL 
ayess SIGNATUR wo, 450 & Eeecare arts 4g 29/86 
ara ie 
z 35 PHYSICIAN'S . 
Z3223 Name tyeei_Ds_C- MacLaughlin, M.D. 4508 Edmondson Village, a 0/25/58 
Fd go 8 7. BURIAL, mei en 7b. DATE oe pl NAME a CEMETERY OR GaSe (Siete) 
Sef BEMOVAL (Specify) of) 
mlemat Brice Lfidan fur fh ict - 
ef 
VS A\ 


: 23. epee DIRECTOR'S SIGNATURE ae ss F 24a. REC'D BY REGISTRAR Jab. REGISTRARS SIGNATURE 
a8 Wale Lnshery -64¢4 Windsor (7),'l/ FY. | one owrpeT 28°58 | Cth, £ Hens 
X\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
110&5 CERTIFICATE OF DEATH 


all 


11072 


Reg. Dist. No. ie 
‘Sib ihe 
3 3 ay en idiel a ee (Where deceased lived. If institution: Residence before odmision) 
Ms e. oe b. COUNTY 
=. Baltim re MARYLAND Maryland : 
leh 3 b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) / 
3 RURAL ond give nearest eh 4 - J 
2 Caton svil l3yrlunthédys Baltimore County be ed Law 
LG (4 4: NAME OF HOSPITAL (rot in howptol, give street oddress) ‘d. STREET ADDRESS. y Is RESIDENCE 
a an 2 IN iy 
A + | SPRING’ Grove stats HOSPITAL 2hhO Druid Park Drive er NOT 
3 3. NAME OF First Middle lot 4. DATE Month Ooy Yeor 
3 Creer pin) Scherman bam October 23 19. 58 


= 


yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR Ae 7. MARRIED [.] NEVER MARRIED OX) |® DATE OF BIRTH 
male white wipowen [} overctol] | July 6, 1900 


Then piease remove corbon popers. Pages 1 and 2 sHiau 


quires that the death certificate be executed within 24 hours ofter death, Poge 4 


may be retaine 
TO FUNERAL 


BE RIAL, CREMATION, | 22. DATE THEREOF Tic. NAYS OF CEMETERY OR CREMATORY Zid. LOCATIONS City. toy for county) (Sta) 
OVAL (Spesity) ZEN ee igs Eo 4 a 
Li Lhe 


> 
2 
2 
ee TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sos during most of working a ven if retired) - “ 
ee accain Austria Austria 
: 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tae Isaac. Scherman Rachael Siezelgerch 
£ 3 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ce (Yer, m0. oF unknewn} If yes, give wor er dates of service) . Z . = 
o°n nown Unknown Records: SPRING GROVE STATS HOSFITAL 
2 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: i 
3e3 Eee eae Cerebral vascular accident 
fe: Ly uy UE TO 
Be > bn dittnnsaih-erview hich tt, Hypertensive cardiovascular disease 
ZeES gove rise to immediote = 
SR couse (0), stoting the under. ( OUETO 
Serer lying couse fost. ta 
Seo che 9 
ze 5° 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
LE se 2 PS a aa 
g a 3 3 5 als vel Nop 
Fouss = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
2537 = & | OR CONTRIBUTING CD) CAUSE OF DEATH 
zpees & |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 53s & [0c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
E5588 8 Hour o. m. While Not while factory, street, office bidg., we}! 
esis = p.m. 19 Jot work (J ot work [J 
Ze 564 21. 1 certify that | attended the deceased fram_OC%s 22... , 19.28., t0....Oct, 23..., 19.58. that | lost saw the deceased 
2.2 
26 ie 3 3 alive onOCt. 23 12 Bees and that death accurred ot 8:h5 pM, fram the causes and an the date stated abave. 
Eig35 ADDRESS (Stree!, city or town, stole) DATE SIGNED 
a Nitin Stelle Waekehi-_y, __ SPRING GROVE STATE HOSPITAL 10-24-58 
zz 
Zeass PHYSICIAN'S 
Seg2s |_[NAME (type -.. Catonsville 28, Maryland i 
staf 
= g2 
° be: 
= 


INERAL ee eal ZS Liss 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
k 4) 59 Bere 
wine pLtet Gow Ales emoct 2858 | aw 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the hospital or attending physician. 
OR: After this certificate has been signed by the attending physicion ond campletely filled in by 


@ 


neal directar, 


colt 


would be filed with 


Pages 1 ond 2 


Then please remove carbon papers. 


jached far use as the buriol-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11086 CERTIFICATE OF DEATH nes. od a 03 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) # 
@, STATE b. COUNTY re 


aryland | 


c. CITY OR TOWN (If autside corporote limits, wrile RURAL ond give neores! town) 
5/ Lansdowne 27 


. PLACE OF DEATH 
©, COUNTY Baltimore 


MARYLAND 


RURAL ond give neorest aT 
e 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
Catonsvil. 


d. Levimovion ie {If nat in ae give en oe 4 H » 4. STREET ADDRESS * pee 
e av rsing Home : 
Bes figteside hvenue 124 Clyde Avenue ves NoO) 
3 peo 25 First Middle Lost 4 Fg Manth Day Yeor 
{Type or print) Rose Agnes Schminke | _SfaTH Octaber 4 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jast birthdoy) { Months] Doys | Hours] Min. 
Female | White wiooweo Gt —_oivorceo}) November 24,1877 | 80 om. 


100, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= during mast af working life, even. if retired) r 
Clerk (ret'd Ithica, New York U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oliver Desguin Rose Agnes Golmus 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
Te. 90. oF unknown} (tt yen, @ve wor oF dates of service) 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
218-32-4785 Wictor Schminke,Sr., 124 Clyde Ave, Lansdowne 


18. CAUSE OF DEATH [Enter anly ane cause per line for (o}, (b), ond {c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) oA [ae 2 A ai 


YAO. DUE TO 


Conditions, if ony, which o 
gave rise ta immediate 


cause {a), stating the under, ( PVE TO 
lying cause losl. (c 
Parl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
c ves No) 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} . 


20c. TIME OF INJURY Menth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20F. (City or tawn) (County) (Slotey 
Hour @.m. Whiter. iol while: factary. street, office bldg., efc.) ! 
p.m. W fat wark (J ot work [] ‘ 


21. | certify that | attended the deceased fram. ee ff- ee Sle 19. LF Athat | last saw the deceased 
a ie a ad --,-, and that death occurred at. Zi ZIK/ from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


3 ADDRESS (Street, city or town, stole) DATE SIGNED. 
ACTUAL 
g@ j SIGNATUR MO. abba EM Mey tes Lire foe, Yop 

2 

22532 PHYSICIAN'S 

sea NAME (Type) Lene Leitch bt fh. Fi hee 

§ a z " 220. BURIAL, Semen 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) (State) 
; 7 

2328 Byrratr 10-8-58 Loudon Park Cemeter Baltimore 

: = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR Jab. REGISTRARS SIGNATURE 

Ws) )\\ [William Cook, Inc., 1217 St.Paul Street cate OCT 8 '58 CGoitug § Fast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pp 11087 CERTIFICATE OF DEATH ah ool 21004 © 


1 aE ae Es besos "as ii (Where deceased lived. If institution: Residence before admission) 
ae Baltimore MARYLAND STATE | b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) . beltinere 5G 5 
Catonsville $3 yrs JV 


|. NAME = po (iF not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 


“gene "Convalescent Home 1904 W, Lombard St. yes noQ) 
=i Boy (eg First Middle lost 4. ape Month Day Year 
(Type or print) Charlotte M. Schmitt veatH Octe $1 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED {ial B. DATE OF BIRTH a tino IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) | Months] Doys | Hours] Min. 
Female | White |woowog) ovoreoO [april 28, 1888 | “VO m/e] | 
Wo. USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ewe foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Lutheran Hospital Baltimore 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Horz Amelia Rommoser 


M WAS PA a ee, ‘$. ARMED lpr pelt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
FER ie Fe BS TS a tea 
a no 4~-18-O087$Mildred Kern.16 Dungarrie Rd. Catonsville 


18. CAUSE OF DEATH [Enter ‘only ane cause per ee AS {b). and {c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ar fe Sas eu 
IMMEDIATE CAUSE (a Cahn 


“YZ 3X OUE TO 


conathionshit fem arhich prone, While Ceapil Aedes Ty ES OS OO LOPE 
to immediate 
cause (0}, stating the under. ( OVETO 


lying ca Jost. (e). 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. we AUTOPSY 


PERFORMED? 
ves O) NOY 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (State) 
Hour a. 91, White Not while foctory, street, office bldg., etc.) 
pm. 19 jot work [J at work H 


21. 4 certify that | attended the deceated from “Zita. / AL ae , WH, to CX BL, WHEE that | last saw the deceased 


alive on. C7 407 30, 1eetae =, ond that death occurred at___2 Asm, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


Sowa M.D. Sma as 


‘@o. BURIAL, Tea ‘Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (State) 
! 
yest 3, 1998 Lorraine Baltimore 


‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NOV 5 Cnithag : 


eral directar, 


and 2 sh 


Pages 


lease remave carbon papers. 
hin 72 haurs after death. 


20a, ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part I of item 18.) 


tal or attending physician. 
MEDICAL CERTIFICATION 


pi 
the registrar priar ta burial, crematian, ar remaval, and in any event 


may be retained, 
TO FUNERAL DIR! 
page 3 shauld b 
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try 


1 < Ze MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 
ue iy 0 5) 
&B zS 
bgt gk 1091 CERTIFICATE OF DEATH . 
5 = Reg. Dist. No. 
2 =: i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e cour Baltimore MARYLAND state Maryland COUNTY 
a CHY (WW eutide comperate limits, wite RURAL TENGTH OF STAY CITY Wl eutside cormoroe fini, wile RURAL snd give nbaro town) 


OR and give naerest town) 
TOWN Dundalk 


Boyles hy fm baltimore 


ith the registrar within 72 hours after dea’ 
led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


HOSPITAL OR *~ STREET {il rurel give location) 
INSTITUTION OR Z f ADDRESS: 
Street aopriss §=2908 Page Drive / 415 N. Curley St. 
3. NAME OF (First) (Middie) {Lest} 4. DATE = (Month) {Dey} (Yeer} 
‘CEASED OF 
(ype ot Print) MATILDA STLANDER OFATH Oct a Lehr 19 58 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, "Months | Days | Hours | Min. 
Female {White Speci) Widowed June 18, 1880 78 vis. 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE {State or lorsign country) 12. CITIZEN OF WHAT 
done during most ol working life, even Il OR INDUSTRY COUNTRY? 
red At home Germany U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? Bayer Don't know 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unk.) | {If Yes, glva wer or dates of service) 
io. 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


ene Selander — Strect, Md, 
18. MEDICAL CERTIFICATION GS INTERVAL BETWEEN 
2 J——yF— ~ ‘ONSET AND DEATH 
4 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death cerfificate be executed wit! 


The bottom copy may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
IMMEDIATE CAUSE A ¢ 


i x ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE, 
STATING UNDERLYING CAUSE LAST. DUE TO 

iS} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 
2a, ACCIDENT WAS UNDERLYING (] 21b. PLACE (Homa, farm, lectory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., ate.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) {Yeer) (Hour) | Zle. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while. 
om. | etwork [] _atwork  () 


certificate has been executed by the attending physician and completely 


: 22. I hereby certify that | attended the-deceased from... 
~Z / ative on. Leche. LO 1908. 
z 5 ; DATE SIGNE) 
Z ; sibicw? Ui Lele Tay 
E 2 BURIAL, CREMATION, TE“THEREOF ity, town, Br county) 7 ata) 
a y REMOVAL (SPECIFY) 3 
iz Burial Oct. 16, 1958, altimore, Md. 
e g 724. RECD BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 


pare OCT 2 058 


Ullrich Funeral Home 4210 Belair Road. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11088 — CERTIFICATE OF DEATH vez. vw, 41026 


a 


cate be executed within 24 hours after death: Page 4 — 


g te Lig = lel * Leela RESIDENCE (Where deceased lived. If institution: Residence before admission) 

S a Baltimore mamano || ° °'Haryland ae 

Bw 'b. CITY OR TOWN (if outside sere Timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

52 RURAL ond ee nd 3 S 

& Fort 80 Days Baltimore BVO; 

Ss red d. Etecr =e (If not in hospitol, give street oddress) d. STREET ADDRESS. eS Lene 
- ‘ON A FARM’ 
gs “Veterans Administration Hospita 1105 West Mosher Street yes C1] Now} 
6 3. NAME OF First Middle tow 4 DATE ‘Month Do) Yeor 
; fem EARNEST ==. SEDUEHS Sam October 6 4598 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [AH NEVER MARRIED [7] | 8. OATE OF BIRTH % fe PE UNDER TEAR IF UNDER ISS 
: = : 
a Male Colored |woweo _ oiorceo] April 15, 1896 62 te 4 eee 
& 100. pared Coca clay ig kind a Als 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring met? of working life, even if retire f 
a <. Farmer “4 Tobacco Farming Dillon, South Carolina Ux Bs. ae 
3 ( J 13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
3 XQ George Sellers Ella Smith 
& 2 I A. WAS A Sema EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
MAR oi Clans MVE Sus Otaaagcgr ein ret 

s Yes maa Unknown Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} pes age Mga al 
i rane otATy was cause ey, CARCINOMA OF LUNG, RIGHT 
= 16 3x DUE TO 


ns, if any, which (by 
couse (0}, stoting the under- 


risa to immediote UE TO 
(e). 


lying couse lost. 


R: After this certificate has been signed by the attending physician and completely filled in by 


$ 
= 
3 
7° 
2 
= 
c 
= ¥ 
3 E 
v . 
3 & 
Ea 
oc = 
“oo 
zg 8 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
BRwE = * . .* 

£ue Ol® 
eags rej yYes[] Nog] 
<= = = 
K2e2 = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Post Il of item 18.) 
2s & | OR CONTRIBUTING C) CAUSE OF DEATH 
ae2e % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszs & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
25. 208 i= Hour o. m. Wh on Sail foctory, street, office bldg, etc.) ! 
zs : Ed pita. Jot work [] ot work [] ' 
e252 
Zz tes 21. | cortity rol eke the deceased from. July 18... 1958., to October 6_.., 1998. jKAOUECEKiKe Hakan 
ee 3 
2 ; 3 a’ A and that death accurred at. 62558.M, fram the causes and on the date stated abave. 
E = 3 ADDRESS (Street, city or lown, stote) DATE SIGNED. 
< ACTUAL 
> 2 ACA : wo, ..WA HOSPITAL, FOBT HOWARD, .MARYILAND_10/6/58 

saz | 
a PHYSICIAN'S a 
BS qe NAME (Typs)_ IRVING FREEMAN, M.D., Chief, Medical Serv: = 
P £ z a Hy Zo. wach etal | 7b. OATE THERFOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Gtote} 

>>. if 4 
> 26 82 seer Sates Hh. Cemete Dillon County, South Carolina 
ei ‘2dg. REC'D BY os ‘Zab. REGISTRAR'S SIGNATURE 

AD " 4 5 
YS AUS {8 ips a are OCT Cathay f Fiassh 


SHIPPED TO: E.L. Shipman, Latta ,South Garcfine 


rol director, 
filed with 


be 


# 


ed within 24 hours ofter death: Poge 4 
Poges | and 2 shou 


Then please remove carbon papers. 


‘or remaval, ond in ony event within 72 houg@olter death. 


ote hos been signed by the altending physician and campletely filled in by th 


e burial-tronsit permit. 


ar attending physician. 


NDING PHYSICIAN: The law requires thot the death certificote be execut 


le hospit 
After this cer! 


the registrar prior to burial, crematian, 


may be retained 


Os 
pege 3 should be Wetoched for use as th 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


VS AIS (4) 
ISM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11077 
nq CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 bigs eo aia 2 ee (Where deceased lived. If institution: Residence before odmission) 
°. i b. COUNTY 
Baltimore marviano || flaryland 
b. CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) iv 
RURAL ond give neorest town) E ‘ 
16 Days __ Baltimore I Vo p= 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, z. ON A FARM? 
eterans Administration Hospital 1606 Olive Street |_YeS E]_No Pf 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print ELI W. SHEARER otatH October 29 1958 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. ATE OF BIRTH 9. AGE (In yeors JIFUNDER 1 VEAR|IF UNDER 24 HRS. 
Whit é st birthday) Min 
Male te winowenE] __ovorcto) | August 13 2189), fr yes, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Tela oT seal PROS, (OINRY gz Baltimore County,Maryland U. S. A. 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Shearer Sarah Fair 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. [17. INFORMANT : Address . 
“Yes | "“wwrer<“"""""| 219-07-822l, | Clin.Rec. ,Vet.Adu.Hospital ,Ft,Howard, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: be Bad 
4 IMMEDIATE CAUSE (0} 0 
a DUE TO 


Conditions, if ony, which HYPERTENSIVE CARDIOVASCULAR DISEASE 


gave tise to immediote 


couse (o}, stoting the under. ( OUETO 
lying couse lost. te 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o][19. WAS AUTOPSY 
mM 
vesK] no(] 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, form, 1 20F, (Cily or town} (County) (State) 
Hour 0. m. While Not while fediog, (street erties Ra etc) 
p.m. 19 lot work [] of work [} t 


, 19.20. FeEKKIGR KSA Loolet 


MEDICAL CERTIFICATION. 


Naneiies CHIEN WEI LAN, M.D. VAH, FORT HOWARD 


To. AURAL. ENA 2%, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Briere” -/- 58 | Glen Haven Memorial Park | Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADOR! Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James L. McCully “wneral Home apeate NOW 3 153 Cnt £ Foasa 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Item 1 FilmG235 10-23-58 et 11078 


11090 CERTIFICATE OF DEATH 


i, PLACE OF DEATH 


COUNTY Baltimore MARYLAND 
CITY [If outside corporete limits, write RURAL LENGTH OF STAY 


= 
jeath. 
is 

of this 


\ 


he Aler thi 
‘opt 
= =. all 


the third ¢ 


Reg. Dist. No... 
2, USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland couny Carro 
cy {Ht outside corporete limits, write RURAL end give neerest town) 


ew end give nearest town) (In this piece) oa 
N Reisterstown town rural--Sykesville 
HOSPITAL OR STREET {If rure! give location) 
At) INSTITUTION OR ADDRESS 


street adorsss «= "Daughter's home" 


3. NAME OF Tit) Ti Test) 4. DATE (Month) Wer) Teor 
DECEASED ‘ mS OF bes 
happend BRICE M. SHIPLEY peath OCT. 17, 1» 58 


ficate be executed with. hours after d 


id in by the funeral director, 


S. SEX 6. Se OR 7 LA ee 8. DATE OF BIRTH 9. AGE lost birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS. 
IDOWED, , ONDER REAR IF UNDER 26 HRS. 
= * 4: ths Days Hours Min. 
=\ male white (sett dowed 7-7-1869 89 os. | 
EE 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY Goh 
ee mairebired Larmer owner Maryland De 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Brice Shipley Mary J. Buckingham 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


non . Eldridge Shipley 
18. MEDICAL CERTIFICATION 


led with the registrar within 72 hours after 


Same 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


ZYWfs. 
LEHES_ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS / 


YSICIAN OR HOSPITAL: The law requires that the deat 


2! IMMEDIATE CAUSE (a) fe (ii 


ANTECEDENT CAUSE(S) DUE TO ’ a 
DISEASES OR CONDITIONS, IF ANY, (8) __ARTERL0 SCz Ee OTP CENG. Ye DISERSE 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
\ i a eee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE TUR: _ © a Vig Lia 
BISEASE OR CONDITION CAUSING DEATH. 12 é EM Z, 


S WKS 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 

14) 33,0 yes [[] NO 
Zi. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or lown) (County) (State) 
‘OR CONTRIBUTING fy CAUSE OF DEATH | OF INJURY 


ice bidg., atc.) 


(IF EITHER, NOTIFY #AEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 1. INJURY OCCURRED 
#2 While Not while 
at work at work 


22. I hereby certify that | attended the deceased from..; UME. hla, 19P Decne 10. CAT. 


esierslul guy. MD. 


21. HOW DID INJURY 


that | last saw the deceased 


»e 


The bottom copy®may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate bi 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


2 / alive on... OX Le. a 19.28. wep and that death occurred at... 2 AM, from the causes and on the date stated above. 
8 z BIG! ‘URE ‘ 3 ADDRI Street, city, town, stete} DATE SIGNED 
é 2 M.D. lin Jf. (eS 
E co oe Oa DATE THEREOF NAME OF CEMETERY ¥ JOCATION (City, town, or county, state) 
y 

s < BURIAL 10-20-1958 Westminster Westminste Md. 
2 9 | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE =e > _ ADDRESS. 

{ A C. M. Waltz Winfield, Md. 

, 4 


io) 


ge 4 should be 
emotion, 


ace with the registrar prior to 


ith form PM3. Page 5 may be retained for your 
File 


pencil in Item 18. Give Poges 1, 2, and 3 ta the funero! 


ficote should be executed within 24 hours ofter deoth. 


IR: Poge 3 should be used os o burial-transit permit, 


ef Medical Exominer’s Office along 


writing the word “‘peni 


TO DEPUTY © EXAMINER: This certi 
CIOR: 


TO FUNERAL D! 
‘or remavol. 


s 
ts 
© 
£ 
© 
ai 
3 


VS. AISME(5) 
5M 9/55 


If any deloy is necessory, please exe- 
é ane 
& ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
110 Q/EDICAL EXAMINER'S CERTIFICATE OF DEATH | 11079 


in pi OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore marviano |} SE Maryland » COUNT Baltimore 


b. CITY OR TOWN If outside corporate limin. write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Edpemere (19) Edgemere (19) 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) 7* STREET ADDRESS e. 1S RESIDENCE 
aval ON A FARM? 
ee 13 Hughes Avenue ves] NoEY 
2... NAME OF : Fir take fost 4. = Month Day Yeor 
(ype oF print) Petrorla Bo jdo Shultek | dtm October 8, w 58 
5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [_]| 8. DATE OF BIRTH e a. PONDER TEAR, JE UNDE 24 HES. 
. Months | Do: He Min, 
Female White |wioowef]  ovoreo) | Sept.29,1895 aa a al 
10a. USUAL eccumien for kind of reas done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 183 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) Lb 
Housewife Family Home Poland Poland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Bo jdo Anna 
Ahab ae st CRG be decd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No pe none Joseph Shultek Same as #2 
18. CAUSE OF DEATH [Enter only one cause pepfinefior (0), (b). ond (¢).] 3 IRTERVAL BETWEEN 
. DEATH W, D BY, ‘ } / , er 
PART |. DEATH MEDIATE Cause fo) <Q ATTA NO-4 Celusin bg 


DUE TO 
() 


DUETO ta C 
Conditions, if ony, a 4-§- = == 
° Se 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
5 “a ves] NOG] 
© [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 

= | Primary sx or, CONTRIBUTING Oo 

3 | CAUSE oF 

5 | 0c. TIME OF INJURY Month, Doy, Yeor OF INJURY (Home, form, [2m {City oF town) (County) {Stote) 
8 ” Hoge Sear ory. street, office bidg., etc.} 

= pom. p i 


21. I certify thot I took = of thé remains described obove, held on Autopsy [1], Inspection [}-Inquiry [[]-cffd find that 
death resulted from: Natural causes [Accident L, Suicide J, Homicide (J, Undetermined couse []. 


’ 


fe DATE SIGNED 
SIGNAT Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER o ee 
fst taal RB a - DEPUTY MEDICAL EXAMINER 9 October 19 
{Type) M B Da 
Zio. BURIAL, CHENATION, [728 DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) (rote) 
d ; 
Barer” | 10/11/58 Holy Cross Cemetery Baltimore Co.,Md. 
33, FLINERAL DIREGFOR'S SIGNATY ADDRESS 2a. REC'D BY REGIST 2a, REGISTRAR § SIGNATURE 4 
f m Corn ad 


f Dundalk 22,Md},,,, OCT! 4 


om 


ral directar, 
be filed 


#. 


Pages 1 and 2 sh 


9 physicion and campletely filled in by th 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
vent within 72 haurs after- 


permit. 


The law requires 


ar attending physician. 
After this certificate has been signed by the attendin: 


shed far use as the buriol-transi! 


NDING PHYSICIAN, 


e haspitat 


‘ 


page 3 should be Geta: 


the registrar prior ta burial, crematian, or remaval, and in any e 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


VS AIS (4) 
15M 10/57 


= 


- 


= 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11099 CERTIFICATE OF DEATH _ 11080 


Reg. Dist. No. 
1. Placé OF DEATH TLOS GiTOOd Stabe Training SHOOT 2 usvat resioence ;where deceased lived. If institution. Residence before odmission) 
°. 
Baltimore csi 


9. 
faryland pack Charles 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest — 
RURAL ond give neores! town) 


Owings Millis, Maryland Cobb Island, Maryland 


Vv 


dad. NAME OF HOSPITAL {If nat in RoR give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Resewood State Training School ves TJ NO) 
3. aetna First Middle lost 4. alk Month Year 
Tie or print) Thomas ji Shymansky DEATH ‘ J O 19 5E 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Fr] | 8. DATE OF BIRTH 9. AGE (in eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ Jas foy) Hours | Min 
% * a/o0q a 
Male White winowe [] pivorceo [] 8/2 9/h9 ys. 
a USUAL OCCUPATION (Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
—_ ae Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Si 
Thomas L, Shymansky, Jr. Leona Marie Thompson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
tYes, no, oF vnknown} {IF yes. give wor or dotes of service) 
no Rosewood Records 


INTERVAL BETWEEN 
ONSE] AND DEATH 


1B. CAUSE OF DEATH ices ‘nly ane cause per line for {a}, {b). and (c).} ai 
PART |. DEATH WAS CAUSED BY: 
= 4 IMMEDIATE CAUSE {o), 


fe DUE TO _ - 

Conditions, if ony, which re 4 ges. 

gove tise to immediate 

couse (o), stoting the under. ( DUE TO 

lying couse lost. © 

Pant Il. fegir la SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(o)| 19. WAS AUTOPSY 
4 peal: Pe BaF ) 7) 7 PERFORMED? 
ek E eet eed ves [] Nop 


{) 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury inPort I ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 90. m. While Not while foctory, street, office bldg., = . 
p.m, 19 fot work [J of work [J 


21. | certify agro the deceased "- felt) ff... 19.9710. C2X2F_1/O.., 19. SS hat | last saw the deceased 
alive on #O 19. __, and that'death occurred at /AZOSPM, from the causes and an the date stated abave. 


ADDRESS (Stree, city or town, slote) DATE SIGNED 
ACTUAL pe ‘ wA 
SIGNATURE. .D. , Rh hbdm 
PHYSICIAN'S f a 
NAME (Type) eve id. {73 KE: " 
220. BURIAL, CREMATI Wo rs ‘y pra ME ADF CEMETERY/OR CREMATOR LOCATION {Ci ““ 
REMOVAL {Specify er y g te" ? YR \ f 3 
AAntkt4 hi AX, Cink 
23, FUNERAL piRECTOR': y LS ADDRES Kd jee. aid BY =e Pes nes d 
o 6'5 4. 
We AL MUA Art 0 ern Cine OCT 1 


MEDICAL CERTIFICATION 


* 


ay 
GHIDAP 321yO sinEY ZZ VY JUaAd Kuo ul puo ‘|Daowas JO ‘uOYOWEI2 ‘joUINg oy sold 404451591 944 eT 
L27f Mays z pun | saBog “sisod uoqio sanuras asoajd vay “ywsed 1!5U014-J011Ng ay] SO Bsn 40J PaYDOIeP 9q PINOY E aBod val! 
1. Aq ut pail d)a;ajdwo> pup uorisdyd Buipuayo ey 4q peuBis ueaq soy eo21yWI29 SiyI Jeyy tyr NN eT 
“yorsisdyd Burpuaye 36 jourdsoy + 
SUNDY PZ UIYIIM PayNIaxe oq 2403144392 YJOap ay) JOY) seuiNb|s md) 24) -NVIDISAHd ONIC 


“40)2341p 


> 


) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1iCS3 — certiFicaTe OF DEATH 11081 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF insitutian: Residence belare edmisson) 
o a e b. COUNTY 
. MARYLAND: h 
Baltimore Maryland 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits. write RURAL and give nearest town) 
RBA pre give neo ral # 
ikesville 4 hrs. Baltimore, Md. So he 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. Page eG 
OR INSTITUTION 
br tak ss on H I x28 1010 St. Paul St. ves []_ NO Gl 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED F 
(Type or print) Pearl at DEATH 10 8 1958 
S. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED FY |B. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Manths| Doys | Hours Min, 
F Wy wiooweo [J oilvorceD [) 7/13/85 yes. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warki en if retired) 2 
)\ Russia USA 
ye FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Sindler Cecilia Cramer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORIAANT Address 
(en no, er entnown) (8 yet give wor oF dates of service) 3 
No | Dr. Joseph Sindler 229 Lake Drive 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c}-] INTERVAL BeTween, 
PART 1, DEATH WAS CAUSED BY: p =) 
a IMMEDIATE CAUSE (o)_@-@-E-t-74 omete Lam LISTS 


. DUE TO 
cendiiens,, itaenveeanian ty CAD Onrrn =e a Gy 7" 


gave rise to immediate 
couse (a), stating the under. ( CUETO 


lying couse last. ta 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL GISEASE CONDITION GIVEN IN PART If3}[19. WAS AUTOPSY 
ves] NO CK 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ses aes 
20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {State} 
Hour a. m. While Not while factary, street, office bldg.. etc.) | 
p.m, 19 Jat wark (J at work TJ t 


21, | certify thot | attended the deceased from, 14 te wal fo___. Z x =» 19 SY thot | last sow the deceased 
alive on__ Eyal ond that deoth occurred ot_2.3460M, from the couses and on the date stated obove. 


ADDRESS (Str: , state) DATE NE} , 
- 6a 
SIGNATURI j DL. ee £4 ME 


mucins Dr. Samuel Whitehouse 


Za. Wet Gees 2b. DATE THEREOF Zc. NAME,OF CEMETERY OR CREMATORY [* LOCATION (City, town, ar county) (State) 
PAYOVAL (Speci 
to Ap-2ss|  Wasbmnc Oey Jue. 


1. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ke Sroun Prue - 210i Gutaw (NL. obtT 1 0 58 Cnttun & Focind 


MARYLAND STATE DEPARTMENT 4 HEALTH—BALTIMORE, 18 


P 11054 ° °°" CertiriCAte OF DEATH 


_ 


11082 


3. NAME OF Fint Middle 


a Lost 
Le Se ee ee 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] 
y wh widowen DX vorceD [} 


4. DATE Month Day Yeor 


Bram Oct.18,1958 _i9 


8. DATE OF BIRTH 9. nse at IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost buthdoy) | "Nonth i 
July 3,1869 asa. fee 


a _ Reg. Dist. No. 

Saar 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 & @, COUNTY 0. STATE 

2 2% i = MARYLAND : pode 

mo . B no Md. Baltimore = 
Ge b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 5 ; RURAL ond give neares! town) c Re EY a 

ae) m=) we / y 

2a pe : HOSPITAL {Hf not in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
: 1727 Arlington Ave. YEO] Noo 
3 

ees 

x 

7 

a 


TOs. USUAL OCCUPATION (Gi 


‘aun roe aN (G kind . eer one 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 2 > 
R d_ Watchman Oe ae Ca 
I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David R,Smith Rosanna 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 


2/9 22-9 George M.Smith 1727 Arlingten Aye. 


0 vee 
Noa 


18. CAUSE OF DEATH [Enter only one couse p 


PART t, DEATH WAS CAUSED By: 
* IMMEDIATE CAUSE (0) 


4 af DUE TO 
Conditions, if ony, which 0 
gove rise to immediote 

couse (0), 5 the under. ( OUETO 


lying couse lost. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


line for (0), (b), ond (c).] <y INTERVAL BETWEEN 
7a se Ey iy ONSET AND DEATH 


f th. 


OVt Loads 


Then please remove carbon papers. Pages 1 and 2 


that the death certificate be executed wi 


jires 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves] no] 


The law requ 


he haspital ar attending physician. 


‘ 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port {1 of item 1B.) 
‘OR CONTRIBUTING {] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 
Hour a. 91. While _ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (1) of work J a 
By a . 
21.4 py i l attended the deceased from CCOsGen) _) 3, 19.2 
alive on Abts {G__., 12.9.¢ ;f- ond that deat! 


ACTUAL 
SIGNA’ 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely filled in by 1 


NDING PHYSICIAN: 


s and an the date stated abave. 
DATE SIGNED 


jetached far use as the burial: 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


LD. . 
SEE x / 

Zibie 2 PHYSICIAN'S 

Eide NAME {Type). act A 

& 33 i No. BURIAL, SEATON, ‘®b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
epee Buster’ | 10-21-58 | Meadow Ridge Cemetery Dorsey, Maryland 

= 23. Fu DIRECTQR’S SIGNATURE AQORES: 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ve aye oware Hefubbard 4107 ‘Wilkens Avenue tee 3 tt Crihun § Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11035 — certiricaTe OF DEATH 11083 


Reg. Dist. No. 


2 pees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
YLANO oy b. COUNTY 2 
7 1 Zé ro 


2 


Deity OF TOWN (fF ae oe limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
_» RURAL ond give nearest town) ’ Y 
syRs Ix Cockrysorlkher 


) d. STREET ADDRESS e. bs RESIDENCE 
/ INA FARM? 


aM be OF eo noQ 


ch See OF Middle lott 4. DATE Month ODay Yeor 


five conn) Heke PD Stat 10 4 wS 


5. “i 6. te OR RACE |7. eye NEVER MARRIED 4 [8- ene ‘OF BIRTH 9. AGE (In yeors JIFUNDER 1 YEAR]IF UNDER 24 HRS. 
ly, 2 bitthdoy) | Months] Days | Hours] Min. 
wibowep [] pvorceo lf} |e (2, KY, Vi: a 


10a. Ai OCCUPATION (Give kind et cee done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ve most of working life, even if retired) d 
y 2A. RER CO. th)? OLS: 
13. FAT ers NAME 14. MOTHER'S MAIDEN NAME 


Kr Be rT. ) J SC LAL. LLOto PRA 


1S. WAS DECEASEDEVER IN U. Z. ARMED es 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Wer, 10, oF unknown} (yer, give wor or dates of 
NZ Al EPI I OSE phew e “Ye ohh coc Keys ur 


18. CAUSE OF DEATH [Enter only one ca . }. INTERVAL y ol 


leral director. 


# 


hi 


letely Filled in by thi 
Pages 1 ond 2s! 


Then please remave carban pepers. 


PART. DEATH WAS CAUSED BY: - ONSET ANOEATH 
IMMEDIATE CAUSE (0 4 Un 


of QxX UE TO 

Conditions, if ony, which ) 
ise to fi di: 

gove tise to immediown | 2 1, 


couse (0), stoting the under. 
lying couse lost. 


Parr If. OTHER Fs Ne oh 8 QNTRIBUTING TO DEATH BUT NOT ecg TO THESERMINAL DISEASE CONDISJON GIVEN IN PART Neo} 19. WAS AUTOPSY 
c * eB SOO SE 2 PERFORMED? 
ad i poet FS SAAN ves L]_ No Bt 
20a. ACCIDENT WAS_UNDERLYING & > Sag Nr F, . of rot 78: 
OR CONTRIBUTING [) CAUSE OF DEATH A = fe, Vr 
(IF EITHER, NOTIFY MEDICAL oe 


Paget (PRY 
{County} 


or attending physician. 
MEDICAL CERTIFICATION, 


21.1 ce fa that I a! 


alive on__ 


ft: After this certificate has been signed by the offending physician ond comp! 


the haspital 


\d 


- 
my 
& 
o 

e 

£ 
2 

° 
é 

€ 
° 
5 
3 

2 
= 

a 
c 

£ 

= 
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= 
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8 
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° 
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= 
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3 
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= 
2 

& 

Zz 

< 

9 

E 

a 

° 

= 

a 

Zz 

E 

< 


CTUAL 
Stonature_<oLLELE 


PHYSICIAN 
NAME (Tyfgl_“<7 74 


atti ‘> ft tt peu. bee: ” iid 
24a. REC'D BY REGISTRAR | 246. REGISTRAR'S: SIGNATURE 
ii Ke Up Aowbet 1 0'38 | Onthen £ Kinga 


the registror priar to burial, cremation, ar remaval, and in any event within 72 haur; 


page 3 shauld be‘detached far use os the burial-transit permit. 


may be retained 


TO HOSPITAL OR. 
TO FUNERAL DIRE 


Pa 
> 


2 
Ba 


as 


hee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ij 11096 CERTIFICATE OF DEATH Pare 11 084 


~ 
s 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoored lived. If Intiution: Residence before edmission) 

3 o. COUN ©. STA b. COUNTY i 

é 7 MARYLAND 

ts : Baltimore 

a) b. CITY OR TOWN (If outtide corporote . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporale limits, wrile RURAL and give nearest town) 

gz 8 RURAL oe Neores! town) . 

bd xt Howard ho Days Do Towson 

os 3 P d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
° -* *“r) OR INSTITUTION / ON _A FARM? 
oe Veterans Administration Hospita 67 Hillen Road ves Q No fg 
2 £68 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 

« B- DECEASED. OF . 

. 2s (Type or print) MATTHEW eal SMITH Paar October 8 1958 
ay - SEX 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
<= /Sex last birthday) [Months] Days Min. 
zg ds Male embe 8 oo 

= €a: 10a. USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR Teas 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ai 25 during most of working ‘even if retired) 

iS uvie hand: B 

g °3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

» §86 

¢ ae / [Alfred Smith Sarah Johnson 

= ox 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

aa 5 {Yes no oF unknown) Mt yes, rT ‘wor or dates of varvice) 

8 pf : lw 09 = 

£ g 

3 g 18. CAUSE OF DEATH eT. anly one couse per tine far (a), (b). ond (c)-] INTERVAL BETWEEN 
0 a PART I. DEATH WAS CAUSED BY: peat sah A 
z $ IMMEDIATE CAUSE (0) 

3 = DUE TO 

= 


it permit. 


ics 


gove rite to immediate 


ires 


After this certificote has been signed by the ottending physi 


SS coute (0). toting the under. DUE TO 

isa Le) 

38 iS Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
oe S 

28 -{S|_CARCINOMA OF THE STOMACH - UNKNOWN DURATION ves it NOT) 
ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port I or Port I of item 18.) 

Zs 5 | OR CONTRIBUTING [J CAUSE OF DEATH 

<¢ & | UF ETHER, NOTIFY MEDICAL EXAMINER) 

8% & |20c. TIME OF INJURY Manth, Dey. Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Ss. 3 iduaiee: Bonet GMBR RESTS ia foctory, street, affice bldg., etc.) | 

= 3S = pm. ‘ 19 lot work [] of work (J H 

o: 

F3 H _ 1958., toActober 8 __.. 1958 2necdacemonectaconad 
Sie QOS and that death accurred at. 103:h0Bu, fram the causes and an the date stated abave. 


e 
IR: 
page 3 should b¥ detoched for use os the buriol-tronsi 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 


E ADDRESS (Street, city ar tawn, stole) DATE SIGNED 

< 

<= mo. VAY, FORT. BOWARD, MARYLAND .......... 10/9/58. 
a 

oo PHYSICIAN'S 

3 os NAME (Type) Hi e AN 2 SS ee ee Ae ee es 

ai Wh LAN MD. 

ss ‘We. BURIAL. CREMATION, | 226. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town. or county) (State) 

z >P REMOVAL (Specify) 3 

etic Buria Og /4-£ Cemetery Baltimore, Marya 

- }23. FUNERAL DIRECTOR'S SIGNATURE eh Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
areas L 1 fet eOul.loh St. one er) 438 Craton L Mosh 


2 
= 
2 
& 


EE ie 


zal 


11087 — cERTIFICATE OF DEATH 11085 


B | 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x . Reg. Dist. No. 
& 3 # PURE OF DEATH 2. USUAL L RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
g ¢$ °. b, COUNTY 
eases Beltimore MARYLAND Ma. Belto. 
£8 i" B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAYIN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
¢ 5s iM RURAL ond give neorest town) a 
fe . 3 Catonsville 3 Yrs $2. Catonsville 
PS ” d. NAME OF HOSPITAL (if not in hospital, street odd |. STRI ADDR rc ! 
cad CRINSTIUNOG came eee ee Pee i © Bakk Pare 
poe rthur Ave 3 Arthur Ave vs ONO fff 
2 &6 3. NAME First Middle lost 4, DATE Month Day Year 
= or DECEASED OF 
© £8 {Type ot print) SMUCK SR. DEATH Oct. 2419 58 
Uwe y 5. SEX 6. COLOR OR RACE | 7. rT a NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeor: RIF UNDER 24 HRS. 
ae — lost birthdoy) [Months] Doys | Hours | Min. 
2 2s Mw. W. WIDOWED [] bivorced [} 2 877 81 ya. 
$5 — Bie I Oo. pepo OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et during most of working life, even if retired) 
# ocg “er ° Ma, USA 
ips ie Bs V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S86 
B ee illiem E,Smuck Sarah C.Thompson 
=& 398 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Addren 
= aes (Yes, no. oF unknown) INF yes, give wor or dotes of 
& egk Mary Smuck,3 Arthur Ave Catonsville 
3 Pes 18 CAUSE OF DEATH [Enter only one couse per . * (0). (h), ond (0 INTERVAL BETWEEN 
> 2 PART 1, DEATH WAS CAUSED 8 Na f eee ati 
z &< IMMEDIATE CAUSE, eo) 
= 225 a 
5 =F As x DUE TO 
= B2> if ony, which 
3 BES to immediote 
5 68s couse (o}, stoting the under. ( OVE TO 
&¢§ oes tying couse tost. {o). 
Mes pa 
is ig 3 5 i oh A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. tiechee 
SEaig ) |g oe 
2a388 Y js ves] no] 
- Pos & 200. ACCIDENT MAS UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Piece © & [OR CONTRIBUTING C1 CAUSE OF DEATH 
Sees G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3s 36§ & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Gas 1 20F. (City oF town) (County) [Stote) 
es.les rat Hour 0. 7. While Not while foctory, sireet, office bldg., _ 
zsE?s g pom. 19 Jot work [ot work CJ " 
ot 8s 
2 ses 21. I certify that | atten La. « to, ., 192.8_,that | last saw the deceased 
< C4 . 
2% s 2 alive on__fs * eye pai SS POS eee ond Het ap hicired dot? M, from the causes and an the date stated above. 
is o ZY. Sa ADDRESS (Street. city or town, state) 
< a ACTUAL - Oy 
epee 8 SIGNA’ Mo. her paeortitt Mt 
O2ara / 
wees PHYSICIAN'S 5 
= 3s a2 £ NAME (Type] FARK ¥ im Mane a eS ee eee eet wee ee 
3 rt 2 od ? Zo. SE eae ‘2. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) “a (Stote) 
>>. MOV) if = + 
TFRs Oct.27/58 |Loudon Park Cemeter, Balto.Md. 
ofo fe 
ee =, ][23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo. REC'D BY REGISTRAR | 24D, REGISTRAR’S SIGNATURE 
spa 
Ae Witzke Funeral Dir.4101 Edmondson Av@s Jose oct? 8 58 nth £. Tm 


PS MARYLAND STATE DEPARTMENT c F HEALTH=-BALTIMORE, 18 1 1 08 6 
11058 CERTIFICATE OF DEATH is me 


1 


os 


~ ose 
& 83 ig LN eit 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence belore edmistion) 
5 oo. b. COUNTY 
a Bee MARYLAND 
42 Baltimore Maryland Carrol}. 

< 3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([F oulside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) & 
+3 . 3 Rural Baltimore weeks Harney ove : 
y iy od. NAME OF HOSPITAL (If not in hospital, give street 1 d. STREET ADDRESS IS RESIDENCE 
3° S5  D ORINSHTUTION 7°" i" RovPitoh 9 “Pwaghter's * ON A FARM? 
¢ 2S W ow Roed shoe" ves (] Nose} 
2 £6 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
« yz = DECEASED» OF 
bye Wert) Ruth Snider death ~~ October 28 19 58 
= 3 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED . DATE OF BIRTH 9 aay 
3 
6 Z I Female White wioowen(] __oworceo() | November 4, 187 82. 
2 &. Res 10a. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Fd 2 during mort of working life, even if retired) 
5 c Housework own home Maryland U.S.A. 
3 3 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

o 
Ph 8 
% Be William A. Snider Alice Bower 
= ° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= € (as, no, or untnowe} {It yes. give wor oF dole of veri) 
8 of no Samuel D, Sn aneytown, Md, _R.D, 
s 4 
A 3 18. CAUSE OF DEATH [Enter only one couse par The for (0), (b),,and (cl-] LE 
7 co PART J. DEATH WAS CAUSED BY: ( ( Vic. 1 
2 § 3 IMMEDIATE CAUSE (0). IAAANVLQ DEA Y Wor ad 
% = POGH DUE TO 
£ 
s 
> 
e 
£ 
3 
2 
° 
2 
z 


After this certificate has been signed by the attending physicion ond completely 


the registrar prior ta burial, cremotion, or removal, ond in ony event within 72 hours ofter death, 


‘3 tions, if ony, which (b) 
€ gove rise ta immediate 
& couse (0), sloling the under. { OUETO 
ges lying couse last. © 
Bs a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ros = i — +. ae Mi 
443 s ves] No[] 
sh 2 a 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port tt of item 18.) 
~ © r=) e 
pit & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g E58 & |2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County} (Stote) 
E5.%¢ rat Hour a.m. While Not while factory, stree!, office bldg., etc.) 
(aprse ee = p.m. 19 Jot work [J ol work a : 
en52 z a 
zeis 21. | certify ‘3 ai ic ee from... pak. ___ ’ 925 % pee ee. ate | last saw the deceased 
2 3 : oan 
2% 5 3 olive on_____= % .. ond that death accurred ol’ Si “5S Py, from the causes and on the dote stated abave. 
# é s ADDRESS (Street. city or town, state} DATE SIGNED 
ACTUAL 
«yes F SIGNATURE \ Mo. .....53. Dundalk Avenue... 1ofen/: 
=oa2 
258 PHYSICIAN’: 1" 
Zsa2 NAME (Type) W. E. BAERMANN, M.D. 
Sones 
Fy 3 dl iS Zo. Teva eet 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 3 
a> & peci 
rye ts undead (e] 0, 1954 utheran Cemete: Harney, Maryland 
eS oF 23. ane CUETO SIGHATUR } (ie Oe tf DOE do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) PL . bafee 30 '58 Cithun £, 


15M 10/57 C,0.Fuss é& A “feneytown,Md, 


i J 


| 7 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11099 CERTIFICATE OF DEATH 


oad 


11087 


Reg, Dist. No. 


~ cs 
> i F aN 1, PLACE OF DEATH 2. bag nt eased (Where deceased lived. If institution: Residence before odmission) 
é oa 0. COUNTY Serine: b. COUNTY | 
fee BALTIMORE _ 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} / 
$ 55 RURAL ond give nearest town) Vv 
2 + HOWARD D WOOQDBINE. Ee 
= AME OF HOSPITAL (If haspitol, i yd 
$ = bass INSTITUTION. {If not in haspitol, give street oddress) | d. STREET ADDRESS « Rath 
g 35 VETERANS ADMINISTRATION HOSPITA vs Q Nom 
2 5 3. NAME OF Fir Middle lost 4. DATE Month = Yeor 
=x 3B- : 
a 3 (Type or print) EDWARD RAYMOND SNOWDEN deatH = OCTOBER 19 58 
= = 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED KK| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER a IF UNDER 24 HRS. _ 
a lost, Nie ae Doys | Hours Min. 
MALE COLORED |wwowe[j oworceoQ] | AUGUST 13, 1887 ye. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign eS 12, as OF WHAT COUNTRY? 
= during most of working life, even if retired) 
FARMER LISBON, 
I 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
\ 
LORENZO SNOWDEN LOUISE (MATDEN NAME UNKNOWN) _ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 


tes |" wei“ “""""" | 218-30-476bCLIN REC_VET ADM HOSP FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: DUTT MO) UNKNOWN 


IMMEDIATE CAUSE (o} 
f : DUE TO 
Conditions, if ony, which _HEART FALLURE 
gore rise to immediote 
couse {0}, stoting the under ( DUE TO 


lying couse lost. jo ARTERIOSCLEROSIS, GENERALIZED 


Then pleose remove corbon papers. 


UNKNOWN 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ie bond — 


ED? 
200. ACCIDENT WAS. or eee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF 
( ir EITHER, NOTIFY ieee EXAMINER), 


YES No (} 


quires thot the death certificate be executed wi! 
te hos been signed by the ottending physicion ond completely filled in by 1 


, cremation, or removal, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


joched for use os the buriol-tronsit permit. 


y the hospital or attending physicion. 


2 
3 
oe 
° 
3 
z 
Ss 
23s f20c. TIME OF INJURY Mofh, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eae 1 20F (City or town) (County) (Stole) 
+ 5.2 Hour 0. we While __ Not while fociory, street, office bldg., etc. 
Zs ol work [] of work CJ a 
©%s 
232 ! fy theydeceosed from. September 17, dive e_October.18... 19. 58:thabbtostometrsctserserdc 
2 : 5 x REO OCS No rs oG00s and that death accurred atts 11:20pm, fram the causes and an the date stated abave. 
e 3 ° li fi ADDRESS (Street, city or town, stote) DATE SIGNED 
< ee z 
ab: eB o ita aa wo. WAH, Fort Howard, Maryland 10-19-58. 
ae = 4 y 
= 552 A 
xe < gf lia, foo A M.D. 
= Cy i le LD 7h el 
$ 3 z 3% : [220. BURIAL, CREMATION, | 220. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) {Stote) 
Q>5. asugvay ere i” ack f 
of et dient Pe Se) [MORE NATIONA BALTIMORE, MARYLAND 
er oF 23. aS SIGNATURE "ADDRES: ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 aa 3 ‘5 Onthun 
eek ACL we ALAA LAD BOI ees Oe: 4, Mana 


Arlington S Phillips, 1608-10 N. Monroe St., Baltimore 17, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11100 CERTIFICATE OF DEATH  L1088 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 0. STATE 


b. COUNTY 
Baltimore Se Md _ Baltimore 


b. CITY OR TOWN (If oulside corporote limils, write] ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) ~ r 
R Pik = e < Ry Pikesville 8, Md. 


d. NAME OF HOSPITAL {If nol in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Church Lane ves] No() 


oa 


ge 4 


ral directar, 
e filed with ~ 


% 


First Middle a Month Day Yeor 


. OF 
Cype ore WHT 45 Ernest Snyde October 5 19 58 
3. SEX 6. COLOR OR RACE |7. MARRIED [SP NEVER MARRIED [1] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR|IF UNDER 24 HRS, 


lost binhdoy) | Months He Min. 
Witte wioowen [] _vivorceo DF) | Ayo 904 ae li ha 
¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


during most of working life, even if retired) ; 
de Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel W hnuder 
15. WAS ete EVER IN U. §. ARMED rome 16. SOCIAL SECURITY NO. INFORMANT addi kesville 3] hd id 


Tes, no. oF unknown) UF yes, give war or dates of servicel 
No | None as eis K, Snyder,220 Church Lane 
18. CAUSE OF DEATH [Enter ‘only one couse per lipa for {0}, {b), ond {J . INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0 


har of DUE TO 


Conditions, if ony, which (by. 


gove rite to immediate 
couse {a}, stoting the under. ( DUE TO 
lying couse lost, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pie a ag 


Pages | ond 2 shi 


1g physician and campletely filled in by th! 


Then please remave carban papers. 


5 
od 
€ 
5 
iY 
=. 
Ki 
‘3 
3 
ot 
= 
= 
a 
ry 
as" 
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2 
5 
3 
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cy 
e 
ze) 
by 
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3 
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© 
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3. 
= 
s 
FS 
oc 


ician. 
After this certificate has been signed by the attendin: 


RMED? 


™es[) nol) 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 1208 (City or town) (County) (Giote 
While Not while factory, siree!, office bldp., ae 
jot work ‘ol work 


MEDICAL CERTIFICATION 


Se PG age oj at | last saw the deceased 


<-.M, from the causes and on the date stated above. 
DATE SIGNED 


y the haspital ar attending phys 


ba 


page 3 should be%detached far use as the burial-transit permit. 
ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


priar 


PHYSICIAN'S. 
NAME (Type) 


220. BURIAL, CREMATION, W DATE foe "a 2c. NAME OF CEMETERY OR CREMATORY (Slote) 
REMOVAL {Specify) iy 2 ; Seef 
4 Z LATA s 
23. FUNERAL Duco st fe a: REC'D AY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Al5 (4) 14°58 Ctkhuy TG 
15M 10/57 eat VE AL, VLLd oa OCT : 


may be retained 
TO FUNERAL DIR 


TO HOSPITAL OF ATTENDING PHYSICIAN: The law re: 
the registrar 


>= ¥ 
He 
& 3? 
8.85 
a2 £9 
i er 
=) Be 
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FS 
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Poges 1 ond 2 shoud 


Then please remove corban papers. 


, cremation, or removol, ond in ony event within 72 haurs after deoth. 


quires tho! the deoth certificate be executed within 24 haurs of 
permit. 


ar attending physicion. 


After this cer! 


icote has been signed by the attending physician ond completely 


b the haspi 


TO FUNERAL DIRE! 
page 3 should be Uetoched far use as the buriol-tronsit 


the registrar prior ta burial 


may be retained 
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VS AS (4) 
15M 10/57 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11101 CERTIFICATE OF DEATH 11089 


Reg. Dist. No, 
od 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


vel 


1. PLACE OF DEATH CS EWOOU 
©. COUNTY 


0. STATE 
Baltimore MARYLAND Maryland bia bl Harford 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) r| 
Sutnaac ws * metal 3 months Aberdeen, Maryland I 2 Drug 
|. NAME OF HOSPITAL IF not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION af ON A FARM? 
Rosewood State Training School Apt. D 1-4 Grant Avenue ves C] No 
3. DECEASED fie . f Middle ‘ Lost 4. _ Month Doy Yeor 
(Type or print) Christine Ann Souders DEATH 10 4. iw 58 
5. SEX 6. COLOR OR RACE | 7. marRrigD [_] NEVER MARRIED [By | ® OATE OF BiRTH * pes i aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy) Months 
Female White wivowen ] _oworceoO] |_ 9/26/57 app Pinden) [Monta] Days, | Hours [Min 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ae es Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marion Ira Souders Janet Theresa Wasserman 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥e1, no, oF unknown), IM yes, give wer or dates of service) 
no ced > Rosewood Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (2).] ONSHY AND DEAT 
PART 1, a s 
" ' DEATH MESA oHos io__ASpirated food b) Tm nuL es 
a Jf DUE TO 
Conditions, if ony, which __Anenhydrocephaly with meningomyelocele birth 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. ©. ‘, $ ° 


Past th. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART he ne be Meas 


MED? 
YES no f] 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i! of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m While Not while foctory, street, office bidg., etc.) ! 
p.m. vw lot wark [] of work [7] if 


21. | certify that | attended the deceased from_6/9/58__ 
alive on_.20/1/58 ees eed Se , and that deoth occurred ot. 
PHYSICIAN'S 


Name (tyre) Harry % Butler, M.D. = Rosewood + 
2o. BURIAL, CREMATION, | 22b. DAJE THEREOF 2c. NAME OF CEMETERY OR CREMATDRY 22d. LOCATION (City. Jown, or county) %: (Stote) 
sen eh VOk see | Heron n Uby.  |trerpen by 0 


23. FUNERAL DIRECTOR'S SGNATURE PORES: ? 7 (f,.| 240: REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yp? ye art. SIR Mid ban Ad, Athan & Maassh. 


: AE OET 8 58 ead 


MEDICAL CERTIFICATION, 


DATE SIGNED 


LbIIAAS AL 10/2/58. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
phe j 0 918 Reg. Dist. No. 
$ 3 “| M 1 ner ee gal ry bars Lege {Where deceased lived. If institution: Residence before odmission) 
8 3. 8. b. COUNTY - 

1 MAR + 
~ So Balto aad Ma AD: 
= Be b. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate fimits, write RURAL ond give nearest town) 
8 ee RURAL ond give neorest town) 2 
_ g Dundalk ‘ 
2 i d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oo £3 OR INSTITUTION ‘ON A FARM? 
ae GO YES 
g 25 O odd''s Farm = Inch Rd, Bh Rd. Ore 
BE = 

£6 3. NAME OF First Middl tost 4. DATE th Yeor 
eS DECEASED " = : OF ere Pe = 
2 25 type oF prin LEAH Z_ ___ SPARKS BEATA 19 
£58 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In year IF UNDER T YEAR] TF UNDER 24 HRS. 
33 lost birthday} Min. 
2 5 female o wipowen fig oivorcto 1) | Aug 1872 86 
= Eat TO, USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 8e-—~ during most of warking life, even if retired) 
6 Ge 5 \ at home Md 
g 536 I ) ps FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gore J : 
8 2e¢ a A. Me M da Bra 
= Fos 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? [6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= age ‘ex, no, oF unknows) {i y48, ve mor o° dotes of sernce) 
& pix : | _Mrs, A. Morris Todd, Sr = : 

ESe 
& Ese 18. CAUSE OF DEATH [Enter only one cous aoe Fe: (b). and INTERVAL BETWEEN 
co Fay PART |. DEATH WAS CAUSED BY: Per Hero- -- Cp drs - vara ee 
2 °¢- IMMEDIATE CAUSE (0). 74 
- £28 yay 3 ge 
eae df. 42% DuE To : D7 IR 
ea Conditions, if ony. which ) Y amancndethantin 
3 Bee's gove rise ta immediate 
+5 \ Geeae couse (0), stoting the under. { DUE TO 
rf é es 2 lying couse lost. {e) 
228 on ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOFRETAED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Was AUTOPSY 
S20 fo A\= 
2hs3s O s yes] NO 
Roses = [ 200. ACCIDENT WAS UNDERLYING C206. DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in Part | or Port i of item 18.) x. 
Zebe- & | OR CONTRIBUTING C] CAUSE OF DEATH i 
eepees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) a = aa 
g Sess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INURE OGENRRED — [20e. PLACE OF INJURY iHome, form, 120F, {City or town) {County) {Stote) 
Hoes a Hour o. m. While i foctory, street, office bldg... soy 
= re 5 A z lat wor] of work 
eases 
z g2uc 21. | certify that VI ended the deceosed fram." _, fy TB Poe Sc Fes 
28<=9- 
os yi $3 alive on_Z? ly | =e ai Sy and that death ccearied Wee aoa, ae the causes ond an the date stoted obave. 
& = 

- ACTUAL 

xgess / SIGNATUR Mo. On I Ze 
Orara aia ie 5 
228a25 PHYSICIAN'S V/s 
Sexz2s NAME (Type), AVES (a LZ 
Pa sy a > 720. BURIAL, SaapeR Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR =a 72d. LOCATION (City, town, or county} (State) 
232 Be Oe sing é ee . M 
0 Foe= rikesyi Gg 
5 oF 


D a) 
\ 2do. REC'D BY REGISTRAR ‘Ub. Ri Slade Hea 
Ys AIS (4) * Lich > 7°58 thn J, Tena 
ism 10/57 NY Cs pate OCT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10919 CERTIFICATE OF DEATH , 11094 


Reg. Dist. No. 
A. ge Of DEATH :o eatra RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Baltimore MARYLAND ‘faryland bCOUNTY Baltimore 
b. CITY ee eee Ae od ser alt limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give riegrest town) 
ara St pie Dundalk (22) 
$ d. ee HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS €. IB Rese 
“ Moorgate Road / 2752 Moorgate Road YEO Nop 
5 3. NAME OF First ‘Middle lost 4. Date Month Doy Year 
3 {Type or print) WILLIAM EDWIN STANSBURY | DEATH October 8th, 1958 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED 8, DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
a male white |wioowe “a bacre +] Feb.8, 1903 berton) [Moms ei Min. 
& 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, crmizen ‘OF WHAT COUNTRY? 
= Finisher Silver Plate Maryland USA. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
4 . William J.Stansbury Mary Griffith 
é F Nine alll eases oad 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address ¥ 
4 yes TOST-I9 Sh" Ph aapetherine B.Stansbury Same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (.] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
Vv 


te has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


€ 
8 
vv 
= 
a) 
§ 
2 
IN 
© 
= 
§ * , IMMEDIATE CAUSE (o} 
= i ie DUE TO 
:2 Conditions, if any, which (0 
9 gove rise to immediate DUE TO 
s couse (0}, stoting the under- 
5 wy lying couse lost. ) 
sgso 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
52S = fe) PERFORMED? 
Ene z 1s 
S308 S yes] NOC] 
goes E | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ht of item 16.) 
fe ewe & | OR CONTRIBUTING LI CAUSE OF DEATH 
gees G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
85 65 & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
3.285 Fay Hour on. While Hotwhtle foctory, street, office bldg., etc.) | 
siré 2 p.m. 19 Jot work (J ot work ' = a 
i 7 > 
Og 21. | certify that-J attended the deceased-from__ Lae aes 19.xf Zthat | last saw the deceased 
2232 Le 
Pas eliverciha- ss o. E12 ---, and that death occurred at____..__..M, from the causes and an the date stated abave. 
=¢ Sc ADDRESS (Street, city or town, stole) DATE SIGNED 
5 2 
ae E ~ no. .....d479 Liberty Parkway 
€apo / " : 
> f PHYSICL 4 NT I 
eget Mamet, SeDeHank¥n,M.De Baltimore 22,Maryland 
3 z iB ? Tio. eg sees ‘Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
>>. i 
Pe ge pajshaete i 10/11/58 | New Cathederal Baltimore, Maryland 
i 23. F ices R'S SIGNATUI ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y, de 1S a od 
Ws, Aus U Bovte ve EE, .f Dundalk 22 vate OCT 1 4 '58 Cittun 8, Frat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 0 Q2 


ot 
L) 


ioe 11102 CERTIFICATE OF DEATH cine, 

Sed 
> 3 5, a i Aare ties io Als = panne (Where deceased lived. {f institution: Residence before seis) 
oS o o . 0. 5 JUN’ 
* 3/2 Baltimore MARYLAND Maryland b. COUNTY J a0 
3 BN ®. CITY OR TOWN iif outide yiseh limits, write | ©, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 

s oe e town] 
{ Caton rlOmths29dyp X Baltimore - Ellicott City 
2 be d. NAME OF eee = not in hospitol. give street ‘oddress) | d. STREET ADDRESS: e. 1S RESIDENCE 
oO = OR INSTITUTE / ON A FARM? 
oe f SPRIIG * cROVE STA OSPITA Westchester Avenue yes] no) 
2 £5 9. NAME OF Firat Middle lowt 4. DATE Month Day Yeor 
ee DECEASEO. i OF 
& 23 (Type or print) Sophia F,  Staubitz DEATH October 7 1958 
erty 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2% . lost birthdey) [Months] Days | Hours | Min, 
2 ais femle white |woowg —ovorceoO | August 7, 1882 | 76 
2 € 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
3 Sas I during most of working life, even if retired) 
£ oad housecleaner Maryland U, Se 4. 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Casper Grime M. Louise 


Na WAS: DECEASED EVER IN U. S. ARMEO FORCES? /16. SOCIAL SECURITY NO. 


{IF yes. give wor or doles of service) 


17. INFORMANT 


hours ofte: 


Anna Kaiser ‘iTicott Cit 


Then please remave carbon 


unknowns Records: SFRING GRO/E STATE HOSPI re 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond. (¢).} INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Acute cardiac dilitation ONSET AND DEATH 
IMMEDIATE CAUSE (o}. 
L in DUE TO. 


teriosclerotic cardiovascular disease 


cn cos ie ante 
OVE TO 


faeces cea Generalized arteriosclerosis, severe 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ves PQ No] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
Hour White Not while foctory, street, office bidg., etc.) | 
m. 19 lot work [} of work [[] ‘ 


21. | certify that ! attended the decea: 
October 7 oo 


SEP SLE as py WA 


4 ADDRESS (Street, city or town, stote) 
2g ae ee ____SPRING GROVE STATE HOSP.TAL__10-7-58 


R: After this certificate has been signed by the attending physician on 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 
strar prior ta burial, crematian, ar remaval, and in any event within 72 


the haspitel er attending physicion. 


¥: 
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2 / 
sz22  ' | [Riki Stella Wachsler, M.D. , 
se Bd >? ‘Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
>> wah \L (Speci 
ga Be arial 10-10-58 Moreland Mem. Park Baltimore, Maryland 
3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
Vs Als 2) Easton Sons, 608 Fredk. Ave.,Catonsville,Md},,,, Q@71 4 ‘58 Cithun £ F 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ut an 11094 


ALI CQMEDICAL EXO MINERS CERTIFICATEOF DEATH a. ie 


5. SEX 4. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED. Gy 8. St ore BIRTH 9. AGE tin years IF UNDER 1YEAR} IF UNDER 24 HRS. 
ie go” Months] Days | Hours | Min. 
Negro |wivoweo gj — oworceo Nov.11,1897 yn. 


2s 
3 : 
g 3 e }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission} 
= PS 0, COUNTY ©. STATE b. COUNTY 

ao) Sa Baltimore MARYLAND Maryland Baltimore 
ra 2 3 b. CITY OR TOWN ue ‘ovhide corporote limita, write RURAL c, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF utside carporale limits, write TURAL g 7 give nearest town) 
oes Give neorest 
> % Agenere 

= 1S RESIDENCE 
z is | 1 & STREET ADDRESS aS ee 
eae A ‘___ 2533 Sycamore Aven Gols | 
3 8 3 NAME OF First Middle tos! 4. DATE Manth Day Year 
ioe ‘ype or ri) Florence October 1 1958 
5 . 
oa ° 

= 

£ 

3 

nN 


< 
= 2 10a. _ OCCUPATION pers, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 7D RTHPLACE (State or foreign 1,60 V2. CITIZEN OF WHAT COUNTRY? 
358 ‘during most of working lite, even if retired) 
Bb: ousewifre Learn p. Cla. VA 
on = 13, FATHER'S NAME M Cis 'S MAIDEN NAME 
Be 
eee George W. Dawson Martha Long 
2 
~ oe I 15. WAS DECEASED EVER IN U, S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Sa Fo f¥e1, no, oF unknown) {if yes, give wer or dates of service) 
sete : Marion Stern 2533 Sycamore Ave. 
poe TW. CAUSE OF DEATH [Enter only one cove per NowrGr (}, (bond (2 ] ; 55 al 
wets PART |. DEATH WAS CAUSED 8Y: Cercle. 
oie ee IMMEDIATE CAUSE (0) bint OA Me cd 4 
Se ‘ H 
§ 2 ze: LfaeO» UE TO 
3 £ Conditions, If ony, which ) 
gove rise to immediate couse 
2 {0}, stoting the underlying( DUETO 
3 couse lost. waa Ti teh 
i. ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yap] 19, eee 
3 5 yes[] no 
& [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Port | or Post Il of item 1B.) 
& | PRIMARY L) or CONTRIBUTING C1 
§ | CAUSE OF DEATH. 
3 |0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, T20F, (City or town) (County) (Slote) 
8 Hour 9. m. While Not wile factory, street, office bldg., etc.) | 
= Pm. 1” ‘ot work [] ot work [] ' 


21. b certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [¥J, Inquiry J], ond find that 
m: Notural cores Accident [[], Suicide], Homicide [[], Undetermined cause []. 


ED 
wp, CHIEF MEDICAL EXAMINER [7] eves 


ASSISTANT MEDICAL EXAMINER [7] = y 
(yen DEFUTY MEDICAL EXAMINER ZX a J 


[220. BURIAL, CREMATION, |22b, DATE THEREOF eer Te. NAME ‘OF CEMETERY OR CREMATORY 28. LOCATION (City, town, of county) {Slate} 
pect 
7e LSE Chi tise Le. « 60. Lgat« 


TO DEPUTY MEDICAL EXAMINER: This ce: 
‘or remaval. 


‘24b, REGISTRAR'S SIGNATURE } 
VS. AUSME(5) ee YW : 
5M 9/55. oan lO B/S thie deooty of, 2 Per, 


ol 


yi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(3) 11104 CERTIFICATE OF DEATH ney on, BLOID 


Tye, 90, oF unknown} {it yet, give wor or dota of service) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Il Vichy. 


es 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ JY Vr 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce i. 
3 3 TT eonaan : 2 eae fate nsed (Where deceased lived. It institution: Residence before Op 
sa" cs nl J) tert, marian || & b. COUNTY 
3 b. CITY OR TOWN [If ovtside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN We outside corporate timits, write fas and give nearest oe 
fy RURAL ond give neores! lawn) 
Cay twaprtles v 
4. NAME.OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 

=" OR INSTI . % api 7 , ON A FARM? 
25 14 wae be Ye. i 7os Cea, 4. ba veQ NOR 
S & ; NAME OF ag pila — lor 4. DATE Mon Day Yeor 
= 3 {Type or print) / 7 19 
=e i: i yea 6 ehew ‘OR RACE | 7. ray NEVER MARRIED [J | & * OF BIRTH ‘AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
cy Whik /3 Jo he b Athen) Months! Doys | Hours Min, 
ne aot pivorceD (} em (A - BT 
€ 4 ¥O00. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 oo during most of working life, even if retired) Wt ‘ , 
2 5 I} / , Bere Atw 
o8 jie. FATHER'S NAME " i 14. MOTHER'S MAIDEN NAME 
ge kat fobve ole 
. Ve e Ur Weve oy, 

3 

E 

2 

£ 

3 

a 

§ 

§ 

PS 

= 


ta ae Or: mE 


couse (9), st 
lying cou: COetlty dts 
Bes 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 1D TO THE TERMI DISEASE CONDITION GIVEN 1 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


After this certificate has been signed by the attending phys 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


€ 
a 

$23 

36 2 PART 10} |19. WAS AUTOPSY 

Ros = PERFORMED? 

ase S 1X ves ONO Be 

a3 = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
eo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aEge 3 [fe cimtee: NoTieY MEDICAL EXAMINER) 

“ z eS 
235s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204, (City or town) (County) (State) 
e5leg 6 Hour 0. m. While Nat while factory, street, affice bldg., etc.) ! 
eek? 2 p.m. 19 lot work [] ot work 

eee 
3 3 3 21, t cortity that! attended the deceased from, __“"S=% Bee oe, 19.40, to. Aes ae 7, 197 ¥ that ! last saw the deceased 
8 3 é 3 alive ani. (2 Oe fee 19, Boe and thaf death occurred at.  ITy . fram the causes and an the date stated abave. 
E a 3 ADDRESS (Street, city of town, stote) DATE SIGNED 
< aS ACTUAL y : 
af wo SIGNATURI F Beeson Ee DCm, Stet i ry 
O 262 
Zeae / PHYSICIAN'S 13 S28 = 
etse ' NAME (Type) ns vile pa Se 
Seo Tis. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

2 s2e MOVAL (Specify) ’ Ma. 

Ete uri Oo 2 B Wes : Ba more 

ee Bsr ie L ie rOR Egeuayte Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ee fineral Directors, aL ‘1 Edmondson Ayeocy 2 3 '58 Cnttun 9 Kinssl 


a 


6. 


Hled in by 
Pages 1 and 2 s! 


thes 


Then pleose remave carban papers. 


ding physician. 
certificate has been signed by the attending physician and completely 


R: After t 
detached for use as the burial-transit permit. 


by the hospitol or at 


ve: 


may be retaine: 
page 3 shauld 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 
TO FUNERAL Dt 


VS ANS (4) 
1SM 10/57 


~ oct 
e 8F 
& 
2 =e 
. de 
£ 3 
$ 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1096 
11105 CERTIFICATE OF DEATH mls < 8e 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I! institution: Residence before admission) 
@. COUNTY 0. STATE 


MARYLAND: b. COUNTY Bates 
Baltimore Cov MD 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neorest his 
Mt. Wilsen ary land 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


BALTIMORE Cal oa 


a pe ae ie (if not in hospitol, give street oddress) d. STREET ci kc a e IS GAEaY 4 
fa s) . ES ON A FAI 
od| Mt. Wilson State Hospital 3714 Brooklyy Ave. ves 1 NO Eq 
3. NAME OF % First Middle p Lost a Month Day Yeor 
DECEASED ‘rt ~~ OF 
(Type or print) R \CHARD STRECKER) Sans me) i? 952 
5. SEX 6, COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [] | DATE OF BIRTH 9 AGE (in yeor iF UNDER T YEAR| IF UNDER 24 HRS 
1 _— / Y) Month: Min. 
MAL WHITE |winoweo O __pworceo 8: a, GQhs (AG Fleas alee | es 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) W ty of , : 
SCoMin 


MARINE EVGIVEEK 
13. FATHER'S NAME - 


Jou URBAN STRECKER 


V4. MOTHER'S MAIDEN NAME 


AVeUSTA LEI MAAK 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
Tes. no. of untnown) (UF yen. give wor or dates of service} 
_Hospital Records, Mt, Wilson State Hospital 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).} f inievat Shea 
PART |. DEATH WAS CAUSED BY: we 7 = el og 
IMMEDIATE Cause () COMGEITIVE HEART FAILURE to lax 
3 iL Z 
Uy i Lf DUE TO. 
, ; 
Conditions, if ony, which tb ar PUL Mo VALE 40 clog ( 
gove rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying couse lost. © 
‘S Pa&r II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
= : = : : 
& Cet UPPER Low eTo My, DvodeWAL vLe ER LEMPHYS Ee ves Nol] 
= [200. ACCIDENT WAS UNDERLYING ()__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER} —__—._ 
& [20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
S ede water: heard Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work Hl 


21. | certify that | attended the deceased, from 
alive ont Q._ » MEA, 192: 


ACTUAL 
SIGNATURE! 


PHYSICIAN'S, ; 


NAME (Type) Newcomer, M.D __ Superintendent 


2a. sled EBs fe i 22b. DATE THEREOF ‘72c. NAME DF CEMETERY OR Ci TORY * 22d. LOCATION ( ride town, or county) (Stote} 
eos 'p-fo -~ FB L_Oge pag OAD cae 


b FUNERAL pers SIGNATURI vs DORESS 2aa. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
’ 4 Cee Ghia #7 : pare OCT 2 0'58 Geta & Fee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11106 = eRtIFICATE OF DEATH ove, ddad, OO 


— a 
3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before admission) 
S . ° °. ’. COUNTY 
= ke Balto. MARYLAND iid. Balto. 
= \b gre b. CITY OR TOWN (IF outside corporate limits, write | . LENGTH OF STAY IN Ib ©. CITY gs TOWN (If auliide corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give neores! town) 
e tonsville oy Catonsville 
2 NAME OF HOSPITAL (If not in hospitol, give street oddi . STR RESS A IS RESIDENCE 
owe On d. SF pee ee {If not in hospi on street oddress) F STREET ADDRESS (MA SEFTELD ROA D) e EN send 
coe, ‘ Shady Nook Nursing Home 5416 Masdield Rd. ves F] No 
2 £6 3. NAME OF (fe First Middle lost 4. DATE Month Da Yeor 
a DECEASED (EDITH OF ye 
y 26 (Type or print) EDETH GIST SULLIVAN DEATH Octe B31, “i556 
£ = Saar 
£ > 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH “4 P Rees res WF UNDER t YEAR] IF UNDER 24 HRS, 
ee jos Month 
e ca Female white wivoweo 5) pivorceofy | July 3, 1883 y {et Be at (acaves | Hes 
ae 
3) eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 89 during most of working life, even if retired) 
oP aie -Housewife at home Md. 
fe, U8. 3 — [13- FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bre . " ” . 
8 Se2( J [\_ William 4. Oliver |____—sRachel Gist 
= 8 .¢ 1. Tig Was DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
€ & Lf iten'ne: er untoowal 1H ye. ge or or dates ot service 
eLe * no s. Jeanne S. Hite - 5416 Masefiela Road 
ty ROG | 
9 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b),ond (c).] : = Erevan eruaey 
id a PART I. DEATH WAS CAUSED BY: be A, Lt } vA x 
& o¢ : ESS ie ay (psbad patrte, Mtscdisy Cas wey iN 
135 337% 
er = oo DUE TO 
= Conditions, if ony, which . 


gove rise to immediote 
couse (o), stoting the under. ( DUE TO 
lying couse lost, ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) WASTAUTORSY 
CONTRIBUTING TO DEATH | “ 
yes] no] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, es H 120, re ‘or town) (County) {State} 
Hour 0. m. While Not vile factory, street, office bldg., etc. 
p.m. 19 Jot work [] of work [J hi 


ires 


The law requi 


tol or attending physician, 
R: After this certificate has been signed by the attending physic 


page 3 shauld be" detached for use os the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 
& 


z 
< 
Z 
ra 
a 
x 
a 
°° . 
z 2 21. 0 certify that | attended the deceased from._____ 14". 192d, taf 194 thot I last sow the deceased 
oe alive on_. x. M, fram the couses and on the dote stated abave. 
- + 4 f ADORESS (Street, city or town, stote) DATE SIGNED 
eS : Lb Me 
Ps } SNA ne KAGE fle Le 
o26 
es 
zfs PHYSICIAN'S 
E os (aie A a i a ay ee a ee peace oR 
R23 ‘720. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
275 REMOVAL (Specify) 
oo Cremati on 8 ALO 
er 23. FYNJERAL DIRECTOR'S SIGWATURE” ‘ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) y NSA iM a 


15M 10/57 VATA EE, 
Y 


SS 


e MARYLAND STATE DE ART EI HEALTE —BALTIMORE, 18 
> 11107 ae Pee team lod ? 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves] no 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

OR CONTRIBUTING EJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) {County} {Stote) 

Hour 0. m, While. Not while factory, street, office bldg., ei 
p.m. Ww jot work (] of work [J : 


21. | certify that | attended the deceased from._¢/ aS, 195-2, to_ 
olive an_. 


or attending physician. 


MEDICAL CERTIFICATION 


(ees. We I 2 J9BS..that | last saw the deceased 
Am, fer 1 causes and an the date stated abave. 


ched far use os the burial-tronsit permit. 
burial, cremotion, ar removal, and in ony event within 72 hours after death. 


hospit 


and that death accurred at... 


DATE SIGNED 


ADDRESS (Street, city or town, stote) 


~ cs 
S 2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é: ° COUNTY Baltimore marviann |} ° Ma. b.COUNTY Beltimore 
< x) A b Ret or TOWN {If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest! town) 
8 pe URAL and give nearest town) 
7 2. : 7 yrs. x Trailer Village 
2 co @. NAME OF HOSPITAL {If not in, Rae Give street address) , &. STREET ADDRESS . Cary RESIDENCE 
aaa / 
Poa 11 Iris Lane, Belto.20, Md. | er NOB 
2 3 6 3. NAME Ca First Middle lot 4 DATE Month Doy Yeor 
~ 0H : 
S 23 Spee cee HOWARD KINSEY SUMMERS DEATH Oct. 19 19 58 
= > 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 1878 9. AGE (In ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 s” ray ie Months] Days | Hours Min, 
orgie male white |wioown Divorced [K Nov.10,4879'/ yn. 
s & & of \, [10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of Sise/ during mast of working ren if retired) 
ope I onducto Penna, R, R. | Annapolis, Ohio U.S.A. 
3 ° 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68s ee 
$3 ; Joseph B,. Summers talsbaler Talbott 
= £3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT m4 Address 
4.e ve hs 1 it 
= & fs a ere Ft Fibs re warrior 
ee no_| "716-18-3860 |Hazel Bricker, dght,13 Honeysuckle Lane 
a £3 
3 8 iS 18. CAUSE OF DEATH [Enter only one couse per line Ug (0). {b). ond (c).] Sri. 
v 2a PART |. DEATH WAS CAUSED BY; New ony 0) N 
2 ” i) IMMEDIATE CAUSE (0). Cs 2 
5 =F a 4 DUE TO f 
£5 Conditions, if any, which a Cyrctrrk a v 
3 3 gove rise to immediote 
fe is ; DUE TO 
5 & couse (0), sfoting the ynder- ‘ sel C { 
gee tying cours lost. a HY pat Je Onrtlrtes Hccrmt } 
228 
B38 
ar 
Zu 
gee 
Oe = 
Bos 
& 5.0 
paces 
03s 
Z3e 
2 < 
é j 
a 
et 2 
° 
eA 
= 
5 
= 
& 
9 
x 
° 
= 


+ ACTUAL 
a SIGNATURE. 
2o A 
25 PHYSICIAN’ M AA) 7 h 
sais NAW (type) : 
88° To. pases seat "2b. DATE THEREOF Tay OR ReuaTORY 2d, LOCATION (City, foun. or cou r 
38 Bs: 10/21/68 ‘Wem. Com. Uhrichsville, dhio 
eo j 
r 23. FUNERAL DIRECT Sch: ADDRESS Tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Als (a) Charles sepdmunek Funeral Home pare OCT 2 2 '58 Clithen £ #6, 
15M 9/SS i334) Brehp 2 ad, 


all 


.Y 
YY 


11108 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11098 


Reg. Dist. No. 


1, PLACE OF DEATH 


caer ll Baltimore MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
° STATE Maryland b.county Baltimore 


‘al director, 


= 


RURAL and give neorest town) 
ovwson 


death: Page 4 


b. CITY OR TOWN (If outside carporote limits, weit ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest fawn) 
Towson 


Pages 1 ond 2 ee. eee 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
> OR INSTITUTION / ON A FARM? 
502 Allegheny Avenue 502 Allegheny Avenue ves [] No G 
3 NAME OF First Middle tou 4. DATE Month Day Teer 
(Type or print) CATHERINE GROOM SWEM DEATH October 7, 1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE la year IE UNDER 1 YEAR| If UNDER 24 HRS. 
lo Y) [Months] Doys | Hours | Min, 
Female White wipoweo fe] oworceo(] | August 21,1872 ys 


Wo. USUAL OCCUPATION (Give kind of wark 
during most af warking life, even if retired) 


Housewife 


in popers. 
4 
j 


Own Home 


done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 


. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


‘ter deoth, 


43. FATHER'S NAME 


z 


14, MOTHER'S MAIDEN NAME 


ned by the attending physicion and completely filled in by 


lying couse lost. 


(ch. 


S 

EB Frederick Groom Sarah Allen 

8 i WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

e eo atrial. (th py desert eet 

: No None None Femily records 

8 18. CAUSE OF DEATH [Enter anly one couse per lin ; INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: ONS Sta Ey 
& £o (IMMEDIATE CAUSE (0! 

§ ie ee 

- . DUE TO 

€ Conditions, if ony, which (op 

E gave rise to immediote 

ie cause (9), stoting the under. ( OUETO 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


IN PART Ifo} 119. WAS AUTOPSY 
PERFORMED? 
yes] Noe 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part 1 af item 18.) 


20c. TIME OF INJURY Manth, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
pom. 19 Jot work [7] at work 7] 


21. | certify Jyat! pttended the deceased from. 


Day, 


, eremotion, ar remavol, and in any event within 72 hours 
MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aft 


the haspital or attending physician. 
R: After this certificate has been 


20e. PLACE OF INJURY IHame, farm, 
factory, street, office bldg., etc.) 


A220... 08F, 1 (Vor | 


i 20F. (City of town) 
H 


(County) {Stote) 


, WATT that | last sow the deceased 


page 3 should be%detached far use as the burial-transit 


2 yi 

3 alive on_ A/L@q™ ee 12: Z_., and t! 4s death occurred at_4f“-_M, fram the causes and on the date stated abave 
a e 2 E ADDRESS (Strggt, citf br town, stote} DATE SIGNED 
ie & SeNatuRe_A- Dees Le - LE MO. POS EA fo 5 ae Ae a 
O252a / Sa My alee 
zo 5 PHYSICIAN'S = 
Ses2e NAME (Type) 7 444 PEA «IO As Uy, 1/2 WA =. 5S 2 
FA SED No. BURIAL CREMATION, ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 

>5 5° ec m 
et 8 ‘Surtal Oct. 11, 1954 Prospect Hill Cemetery Towson, Mary nd 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Tou tone John Burns' Sons, Towson, Maryland Date 158 Crthun £, Mane 


cml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 0 My 
¢ 11103 certificate OF DEATH 4 


Mx Sebi. Reg. Dist. No. 

= \ - 
2 ms) is Be 2. Plas ars (Where deceased lived. If institution: fae pe before odmission) e 
£2? feb be b. COUNTY, = 
of / Baltimore County MARYLAND MARL wp» TRICE CRORELS 
Cae b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR T@WN [IF outside corporate fimits, write RURAL ond give nearest town) v 
5a RURAL ond give neares! town] e: ; 

g Mt. Wilson, Maryland PBRENTWwoOD te B42 

z F d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
iad 7 et OR INSTITUTION. ON A FARK? 
53 ~*| Mt, Wilson State Hospital Biard 4-4 ves [] NO 
¢ 
_ 3. NAME OF i Middle lost 4, DATE Month Do; Yeor 
a: DECEASED ee OF et 
s (Type or print) = TA YLO bear = OcroneR i 19 3 Si 


5. SEX : a NEVER MARRIED [-] |@. DATE OF BIRTH AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 - 5 / iethdoy] , 
ALE WHITE lwoowe O pivorcep (] /0/, a a 


Wo. USUAL OCCUPATION (Gi ind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) “sf 
0ST OFFICE CLERK | HAIL CARRER| Vi ROMA. USA, 

13. FATHER'S NAME a. if 14. MOTHER'S MAIDEN NAME eo y 

James © JA yLows °. (Sate Dita h, | Eee. 

Ne WAS. Wes a al P35 Goda) one ee, 16. SOCIALSECURITY ‘NO. |17. INFORMANT ee Address / 
Loar pee ee Liver | Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH {Enter cantly one couse per ling far (a), (b), and {c). ] 7 a ist <Se BETWEEN 

eh Yj ie ONSET AND DEATH 


fter death. 


Se 


PART !. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (a)__/ Ae. 
CO &.¥ DUE TO : yet ‘ 
Conditions, if ony, which w Me pba. 4 : oe ea 


gove rise ta immediote 


; DUE To ‘ 
cause (0), stating the under- ve 
lying couse lost. ie giterese cferg MWS 


Then please remave corban popers. Pages 1 and 2 


thot the death certificate be executed within 24 haurs after death. Page 4 
vent within 72 hy 


icate has been signed by the ottending physician ond completely 


é 
eS 
3 —S 
3 3 
HE. as 
=. 
ie rea 
e6 ene 
39 95° rs Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Onn Es 9 PERFORMED? 
2 = a 
gages A |S pts Ldbrrual Moarsde nS NOD 
fess & | 200. ACCIDENT WAS UNDERLYING [] | 206. ~ GE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
35 G & | OR cor CAUSE OF DEATH 
ge £5 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & |?0c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, T20F, {City or town) (County) {Stote) 
wu“ o = vy % y! 
E5.o8 3 A ew toon, [while Not white factory, street, office bldg., etc.) | 
ats = lot wark [[) ot work H 
@otis 2 Bef. 
oae¢ ’ 3 = 
sf Sing 21.4 certify that lattended the deceased fram, 9) aes 9B, 10,..£0. Lb. , 19D that | fast saw the deceased 
a =z 2. i 
oo = $3 alive an___£0, Li a wd 4 2,-. and that death accurred WZ _'M, fram the causes and an the date stated above. 
E ca ar f ‘ADDRESS (Street, city or lawn, stote) DATE SIGNED 
<a Rh patie Abana puso o. .. Mts Wilson, Maryland 
£ag f : ’ 
<o285 ‘ faatines William Newcomer, M.D. Superintendent 
eoees ee Ee ess sae ao 
3 a s ce > Nea, Hay ETETON. 2%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Wid. LOCATION (City, town, or county) {Stote) 
~5S er REMOVAL i ’ ‘ ny? ‘ y ; 
ofote Meise 4e-2t -5F | Ga é reg eon, 
ee '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 ¢; Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


than ae Ae 
Chath £ AGiesass 


: Soni BY REGISTRA 
ae { Of DE: a an or, Wee ome. oy hot DATE OCT 2 0'58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aaiLul 
211110 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 
Le ered cable 2. See sapgoe! (Where deceosed lived. If institution: Residence before admission) 
° e b. COUNTY 
Baltimore baailaaced aryland 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Fort Howard 20 Days Baltimore Vo / -¥ 
d. NAME OF HOSPITAL (IF nol in hospilol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 1131_N. Fremont Avenue Yes) NORD 


CITY OR TOWN (Wf outside corporote limits, write RURAL end glve nearea! town) | 


page 3 should 


~ 
& 
iJ 
2 
« 
8 
vo 
s 
= x 
= 
2 ope 
5 Lu 
2 8 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= - F 
< 2; (Type er prin) WASHINGTON ---= THOMAS DEATH October 6 1958 
= op : 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 36 pied Months] Doys [| Hours | Min, 
z de Male Colored |winoweof) — oworceoO | October 10,1893 ye, 
= €8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sot ring most of working life, even if retired) = i 
& sles taporer J A Sugar Refinery| Florence, S. Carolina U. Bs Be 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 dee 
2 3 8 5 Washington Thomas Hester Mills 
= & § 7 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es. 19,,0¢ unknown) in ‘or dotes of vervice) < 
3 oe Yes | were 212-09-5878 Clin.Rec.,Vet.Adm.Nospital, Ft. oward,Maryland 
<2 2% 
8 g 8 2S - 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (), ond (c).] ° piece ere 
vo 245 i es 7 
ae CAE PART |. DEAT wes ieee jo) THROMBOPHLEBITIS, LEFT ILIQ-FEMORAL VEIN WITH UNKNOWN 
£ of Fe a cL DLL LO 5 
5 SFE a a meen BILATERAL PULMONARY EMBOLISM 
= 82> Conditions, if ony, which 
Ss ZEo gove rise 10 immediote 
5 6 5 couse {0}, sloting the under, ( DUE TO [ 
g =P couse lost. ey 
Le ee pa ee 
3085 ° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)]19, WAS AUTOPSY 
Bees Peallie ———————————— PERFORMED? 
Teese = YES f2] NO 
gases Rs fd soO 
= oe 2 5 = [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
rut ia & | OR CONTRIBUTING C] CAUSE OF DEATH 
agges © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Qstss & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {[Stote) 
Ss les 5 Hour. m. While __ Not while foctory, street, office bldg.. etc.) | 
ESERE 2 pm 19 fot work [1] ot work] H 
Laces 
28352 21. 1 certify thot lYattended the deceosed from Sept: 9.2U., we euee ARSE RR OAROT RARE 
S 4 <o = CS ORONO ond that deoth occurred ot 1Lshoht from the causes ond on the dote stoted above, 
3 £s2 = ‘Ay t ADDRESS (Street, city or town, stote) DATE SIGNED 
aie 
<a; 5 IS; mo .VAH, FORT HOWARD, MARYLAND 10/7/58. 
| wo — 
2. & PHYSICIAN’: AN A 
= ie NAME (hype) ALDANA, MeD. 
= 3 
3 ¢ 
=x 
° z 
4 


Zo. BURIAL, CREMATION, o Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL [Specify) g ; : 
Buria 2 ore National Cem Baltimore, Maryland 
RE 


23. FUNERAL DIRECTOI 


Uda. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


pate “0 / 


+ 


TO HOSPITAL OR. ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Poge 4 
page 3 should be Bet 


sol director, = 


Poges 1 and 2 > be filed with 


€ 
a} 
s 
< 
6 
5 
3 
2 
PS 
iN 
fe 


S 
a. 
o 
a 
« 
° 
2 
5 
8 
2 
$ 
3 
— 
& 
g 
3 
s 
a 
= 
s 
“8 
= 


vent 


ol or offending physician. 


1 hos 


= 
zs 
3 
S 
2 
ar 
2 
= 
3 
€ 
5 
= 
z 
°o 
5 
2 
fe" 
ES 
a 
o 
£ 
z 
oy 
3 
2 
= 
3 
e 
& 
S 
$ 
£ 
2 
2 
2 
: 
3 
: 
£ 
< 
C4 


loched far use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in ony e: 


may be retained 
TO FUNERAL DIRE! 


VS AIS (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


211111 CERTIFICATE OF DEATH 11102 


- Reg. Dist. No. 
a 1. PLACE OF DEATH 2 peau peso (Where deceased lived. If institution: Residence before odmission} 
o. TY MARY! b. COUNTY 
1. Baltimore mg Maryland 
of b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Catonsville Baltimore 
sd dé. Saugus {If not in hospitol, give street oddress) d. STREET ADDRESS eS N'A Egan? 
710 Ca Ridge Nursing Home 4200 Fairview Avenue #16 ves C] NOC] 
3 pet 4 First Middle Lost 4. ose Month Doy Yeor 
{Type or print) BESSIE SUSAN THOMPSON DEATH October 10 19_ 58 
5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost isthdoy) [Months] Doys | Hours | Min. 
Female White _|woowing — oworceo) | May by, 1883 (ce 
Wo. USUAL OCCUPATION {Give kind of work be KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} P CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Cashier tandard Restaurant| Newburg, New York 
~~ 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Andrew R. Thompson Elizabeth J. Matthews 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address #16 
{Yeu no or wotnowe) | {IF yo Gwe wor or dater of service) 
No Yes Mrs. J. Gordon Spicer, Sr.-4200 Fairview Avenue 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] ONSET AND DEATH 


MN CS EEN COT pa Ein Mtart Por ture : 
“f . DUE TO 
Conditions, if ony, which o Ca, Liye - Creclo Carbs Phew 


gove tise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 
5 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
- 
3 Yes] No [}—— 
= } 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEAT! 
& | de citer, NOTIFY MEDICAL EXAMINER) 
3 |e TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [0e PLACE OF INJURY (Home, form, 120 (City oF town) (County) {Stote) 
rf Hour 0. m. While” NOt while foctory, street, office bldg.. etc.) | 
Z p.m. 19 [at work [] ot work [J ‘ 
21. J certify that | attended the deceased fram__ Veen 6. 7, 1994 7. ta Se A.O_., 1952S thot | lost sow the deceased 
clive an__O£ ss WOR, ond that death accurred ot/di SZEM, fram the causes and an the dote stated above. 
F ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE, Attn... 3 BROVY, [¥BAZ Crea Se Wf Sis 
PHYSICIAN'S 
a ae cee ert ee ey 
To. RORY CRENATION. | 22, (DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
i 
Burret 10/14/58 Westminster Cemete: Westminster, Maryland 


23, FUNERAL DIRECTORS SIGNATURE CL ADDRESS 9 ‘Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
LM ff 3 ACP ree AY. foots eS 3 
is [oat py 15 5p | ahs Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11112 CERTIFICATE OF DEATH Rees Olean: 


11103 


~ aR, 
2 L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If instituion: Residence before odmision) 
°. . COUNTY 

= “Ba aK {more MARYLAND Maryland ait imore 
€ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporat write RURAL ond give nearest town) 
g RURAL ond give nearest town) 25 - 
3 Catonsville yrse Catonsville 
2 44 ' d. NAME OF HOSPITAL (iF not in hospitot, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3 i ORINSTITUTION "gy A ‘ON A FARM? 
c is ones Ave., 9 Jones ves [} not] 
2 6 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
= - q 
: 3 (Type or print) DAVID A. THORN Ks) 29, 19 58 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED PY] NEVER MARRIED 7 |® DATE OF BiRTH v Ageilnasers Foner re IF UNDER 24 HRS. 
= tt Mi 
= Male Colored |woowf  owvorceoQ | May 28, 1889 pref es E 
2 bs 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
¢ 8 ing most of working life, even if retired) D 
g 8 orer ayton, Maryland U.S, A. 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° B 1 John Thorn Martha J, Tasker 

5 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yer, no, oF unknown) re give wor of dates of vervice) 
Yes orld War 2 Mrs, Eliza Thorn 9 Jones Ave., Catonsville, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e}.] nett ae CORT . 


Then please remaye carbon papers. 


2 PART |, DEATH WAS CAUSED BY Coronary Occulsion IO days 
4 of DUE TO 
Conditions, if ony, which » Mitral Insufficiency 4 Moning 8 days 
; DUE TO 
ie : 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Re Ms gl 
ves] No fy 


200, ACCIDENT WAS_UNDERLYING 1) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Hour a. 7. While Not while factory, stree!, office bldg., etc.) ! 
p.m. W jot work [] of work [J ‘ 


21. 1 certify thot | attended the deceased from_dune=2397rd, 1958_, to. OSt. 29th 1998. that | tost saw the deceased 


olive on QO@he 29th 4 1 _--., and that death occurred oe 50 Po, from the causes and on the date stated above. 
() 2 ADDRESS (Street, city or town, state) DATE SIGNED 
V7) WU 


VYikAg DS mo.....97. Winters Lane Oct. 29tn 


MEDICAL CERTIFICATION, 


tal or attending physician. 
: After this certificate has been signed by the attending physician and completely filled in by th 


pi 


tached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, ond in any event within 72, 


the has; 


¥ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death cert 


AL 
pes SGwatun C 
Ea / 
Dae J PHYSICIAN'S 
fae partied ake aLoney, |i, - Satensyi Lie. 23. MO eee 
j_[ vPel ___4e K eM BLONCY ti —___._..-Uaionsville,.2 
£3 4 220. BURIAL, Ey Mb. by; yee Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
Be 4 ABYQY4g(Spec 11/2/58 Browns Chapel, Dayton, Mi. 
e . ‘ADDRESS Ss da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 AS f Rockville, ° DATENOY G _'SB tn iP ee 


with 


t director, 


| 


Pt 


2 
= 
> 
a 
= 
ba] 
2 


au 


hysicion and completely 


ing p 


ed by the attendi 


ign 


Co 


After this certificate has been si 


the haspital or attending physician. 
poge 3 shauld be oetached for use as the burial-transit permit. Then please remave carbon papers. Pages I and 2 shi 


the registrar prior ta buriat, cremation, ar removal, and in ony event within 72 hous, 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE! 


15m 10787 Qa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11104 Lf 
1113 CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ST 


oF b. COUNTY 
Balto. 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1. PLAGE OF DEATH 
emcee Baltoe MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL ond give nearest town) 


Hebb abh 
d. NAME OF HOSPITAL (If » 4. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
106. Windsor Mill Road 98 £3 No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF : 
(Ets Perc: Ae Timanus seat Octoder 8th, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED E>-MeWmeMMARRREEK fps] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. _ 
lost birthday) Days | Hours] Min 
- Hhite _|eoonenthcaewenrinls| Norch 19th, 18891 69 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Go; Nd UeSehe 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


one on Building 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Timenu wbbhi-- Unknown 


15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address, 
ae te we 
9 No fi an Timanus 06 Windsor M Road 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).] OMer ts BETWEEN 


€ SET Al E. 
mr oon AouTe CokowARY Ocecysran PP fi” 


/ DUE TO 


Conditions, if ony, which w _ARTER (oO SCL FR OS/S — LEWRMIZED be Yona 


gove rite to immediote 
cavse (o}, stating the under. ( DUETO 
lying couse lost. 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Yas Aurotsy 
ie 

& ves] no] 
= | 200. ACCIDENT WAS UNDERLYING £}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
a Hour. eke While Not while foctory, street, office bldg., etc.) | 

= p.m, W lot work [J ot work [J i 


to CCT F__2__., 19.08 thot | lest sow the deceased 


_..M, fram the couses and on the dote stated abave. 
ADORESS (Street, city or town, state} OATE SIGNED 


PHYSICIAN'S: 


NAME (Type) _Noyman Re Kleiman MeDe 


Zc. NAME OF CEMETERY OR CREMATORY m0 Fr 
BUAEY 10/ 11/_ 58 | Mt. Olive Comete Randallstown, Mde 


23. FUSIERAL DIRECTOR'S S} JATURE ADDRESS: ‘240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. CT 1358 Cutt 
ab lat tL 2, a 8728 Lib Road DATE aN tig 


Wa PG Rendallstown, Mde. 


onl 


8 
z 


neral 
1d Ye filed with 


. 
siWeu' 


Then please remove carbon papers. Pages 1 and 2 


R: After this certificate has been signed by the attending physician and completely filled in by 


detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


y the haspital ar o| 


¥ 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
may be retaine, i ici 


TO FUNERAL Di 


VS AIS (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


11105 


Reg. Dist. No. 


11114 


COUNTY Baltimore 


Sel 


2 ree RESIDENCE (Where deceased lived. If i 
MARYLAND 


aryland 


tution: 


Residence befare admission) 


z Baltimore 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


X% Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town), 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
SHS By. j ON A FARM? 
2 Pinehurst Roa ' 6412 Pinehurst Road., ves] NOG 
“> 
3. thee First Middle lost 4. er Month Doy Yeor 
{iyperer pina) Joe Irvine Tomlin DEATH Oct. Py. 49 58 
S. SEX 6. COLOR OR RACE |7. MARRIED CREEVER MARRIED [J | 8. DATE OF BIRTH % og (i FUNDER | YEAR| IF UNDER 24 HRS, 
fost byrthdoy’ Month Hi 
Male White |woowoc] ovo | 9/10/95 Ce eS ee 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {(Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Furniture Salesman Furniture North Carolina U.S.A. 
4 3. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Charles S. Tomlin Jennie Vaughen 


ye: WAS DECEASED EVER me U. S. ARMED poles? 16. SOCIAL SECURITY NO. 
q 


Yes, no. or unknewe) yes, Give wor or data of vervice) 


° Unknown 


17. INFORMANT 


Mrs Mary Tomlin 


Address 


6412 Pinehurst Road., 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). row 


celusron 


INTERVAL BETWEEN. 


ONSET AND DEATH 
A fours 


atheto sclerosis 


uw wkin PY Aan 


J DUE TO 
Conditions, if any, which {by Cay-o nar 
gove rise to immediate | 
couse (a}, stoting the under. ( DUE TO 
lying couse lost. (e) 


PHYSICIAN'S 
NAME (Type), 


4s bert [> (YA 1S ON 


To, SEMAN ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 
L_(Speci 
emoval 10/7/58 Oakwood 


(23, FUNERAL DIRECTOR'S SIGNATURE 
Wm. Cook Inc., 


ADDRESS 


1217 St. 


Paul St., 


é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
s ves] No fa” 
= | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18.) 
E | OR CONTRIBUTING LT CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rel Hour a.m. While Not while factory, street, office bidg., ete.) | 
= p.m. 19 lat work [J at work C] H 
21, I certify that | attended the deceased from... MQ ir’_______. WEE, tole Oe t- _., 19.5 Si that | last saw the deceased 
alive ee Dede ine, Rohe ae and that death occurred at. 30 AM, fram the causes and on the date stated abave. 
i; ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI L %) D. wo. _.9E Chase St. Bal te 2 ns OR z OA 


22d. LOCATION (City. town, or county} 


Statesville, N. @ 


(Stote) 


Balto. 
Md. 


24a, REC'D BY REGISTRAR 


ocT 8 '58 


DATE 


‘2b, REGISTRAR'S SIGNATURE 


Onihua £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 6% 
CERTIFICATE OF DEATH 12269 


Reg. Dist. No. 
< ce 
S 3 : 1. PLACE OF DEATH = Saeaeeoarece (Where deceased lived. If institution: Residence before admi 
€ 338 ° COUNTY Baltimore County, marviano |] °° ted LAD D COUNT nia) pied CRIS 
£€ te b. CITY OR aon {Hf outside eros limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL and give neares! town! ; aay y 
a You Towson, Md. Moazersa, Times. BALTIMORE peJe. 
= a e. ”\ SF DAME OF HOSPITAL {IF nal in haspitol, give street oddress) d. STREET ADDRESS e. is (RESIDENCE 
os 2 . 
ey 13 Sheppard and Enoch Pratt Hospital Y4/S GREENSPRINE FIVE: ves CJ NO 
2 £6 3. NAME OF First Middle lot 4. DATE Manth Day Year 
= 3 - DECEASED | OF 
os =3 (Type or print) ANG ELE Pos E DEATH Cer; vA 953 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF 8IRTH 9. AGE (In years Sunes pie ee Bee 
z ¢ 0 : 
ES ae ; F Ww wipoweo [] pworceo | Gem 26, PSS | so] Nee ad 2 
2 i" Cr 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Bes I during most of working lif, even i retired) Fane Us 
6 LAoyis Maid A ed 
F Be 
3g 5 2 oS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ra VMK WWM Cain nown 
= 2 6 3 ie WAS. Coa eit’ uU. a eee Lipa 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= 68 cage oF Clear Rg ec dats sai 
& pin VAR NOWN City pours HOSPITAL RECORDS 
2 $% 
3 28s 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
Ss 
-sS leat ear 
e Set 5 
Pe Adee ny 
££ } AS 
= tre f DUE TO 
a {9 
= B22 Conditions, if any, which g , LAST. 
4 4 ; b CARCINOMA OCF 16H 
3 pes gave rise to immediote i — 
sete Bae cote (0), stoting the under. ( OVE TO 
2 62 ie lying couse lost. (a) 
2 3 +5 8 # Z ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Moe 
2f050 (ye % 
£453 < j' yes(] No 
vises 2 Sewiti ot 
2 2 6 P 
Feuse & |200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of iter 18.) 
Pa = ied & | OR CONTRIBUTING (] CAUSE OF DEATH 
< § 2) £9 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 6 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Zsbes 8 wie Mw: Grr wacan aa ents foctory, streel, office bldg., etc.) | 
zack = p.m. W lot work [] of work [1] H 
= a5 
g es a 21. | certify thaf | attended the deceased fram ANNARY 2F_, 1942, tr QeTOPER 3), \95F.,that | last saw the deceased 
‘6B ze * , 
8 ors 35 alive on CX2 BER Fh, 1 ~.,-, and that death occurred at4/235 P.M, fram the causes and an the date stated abave. 
a2 ; 
E+@s. ae ADDRESS (Street, city or lown, stofe) DATE SIGNED 
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2 Page 4 


ITY OR TOWMY {IF outs rate “S waite Ri AL is give, nearest town} 
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3. NAME OF Fi Middl 
DECEASED eit io leis Zz 
(Type or print) $3 4? 19. a 
5. SEX 6/ color 7. MARRIED DA NEVER MARRIED ATE OF BIRTH 9. AGE (In years 
W, Qo lost _birthdoy) [Months] Days Min. 


// wipowen [7] pivorcen | Vey. ef, TELE. (eae 


105. USUpL OCCUPATION (Give Kind of work done] 106. KIND OF QUSINESS OR INDYTRY |11, BIRTHPLACE (Slot or fareign, country) 12. CITIZEN OF WHAT COUNTRY? 
dutifg most of working jife, even if retired) Ye } Loe Wh § . Nea 
Zs EVITA Lae 3 


13. FATHER'S NAME o Yen, di veas NAME 


Z Ch) 


hie EA CB. 2 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ae, ares 
(fas, no, oF unknown {U0 pes, give wor or dotes of service} « : im i ORD 
y . 2 e: Oy 
ZA = x SIA, loins 


18. CAUSE OF DEATH [Enter only one couse per, i“ for (0), (b). ond (c)- 2 


PARTI. pea WAS CAUSED BY: ALCOA OF STOO _— 


apers. Pages | ond 2 shavid be 


pend 


INTERVAL BETWEEN 
ee AND DEATH 


IMMEDIATE CAUSE (0). 


that the death certificate be executed within 24 haurs after death 
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o- 35 olive on( VY CAH id that death occurred ate me ota 2M, from the causes and on the date stated abave. 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}. 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ON! AND MEATH 
IMMEDIATE CAUSE (o] 


3 ‘= ae. ~— OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 
3 °. ; oe bapOUN’ / 
34 M ‘SNTtimore marviano || May44land FOYNMary 's N, 
Bs b ay ‘OR TOWN (if ounide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: a 4 
23 Venevirr'” h mos. Rural- Park Hall Post Office 18X- 2 
3 < 
Ce d. NAME OF sc otagee (If not in hospitel, give street oddress) d. STREET ADDRESS. e. EARS 
5 E 
4 /4 Syringtrove State Hospital Yeu now 
a) 
ae - : 
2 nd 4. DectaseD 3 : First Middle Lost one Month Day Yeor 
3 (ypeorprin) William Pye Unkle DEATH October 22 19 58 
= $. SEX 6. COLOR OR RACE |7. MARRIED{"] NEVER MARRIED (-] [8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 ¢ ri] ER 24 HRS. 
x Male White Wapowen C] vvorcen gc] | January 31, 188) | Piyrrmer) [Mon] Den | Hovn | Min. 
ag— 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 SMMC ST uRIT "eH. overs it retires) Unknown Maryland U.S.Ae 
7. 
5 & I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B5_ Willaim Unkle REEKX Caroline (rest unknow.) 
% 
2 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
§ STONY | Mm errs esmcers! | known Hospital records 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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Suze = [ 200. ACCIDENT WAS UNDERLYING C]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
28es 3 | GF eitnen NonieY MBDICAL EXAMINER) 
e825 ta] : 
Bees & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
sss 3 aon [itera a eee factory, street, office bldg.. etc.) | 
sie Z p.m. 19 fot work [J at work [J ! 
a,ee Z 
zs come raya certify frat | ottenged the oeeseLcn Eee Sl. that | last saw the deceased 
- 5 a 3 alive onge © SODEr. patos: ack, , 12. ., and that death occurred at. i, from the causes and an the date stated abave. 
Sto em ADDRESS (Street. city or fown, stole) 
32 j x 
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ay P ‘> To. BURIAL, Cares, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
5.8 ° MOVAL (Speci t 4 
BE eg? ep bia \L0/25 58 Trinty St. Mary's City, Md. 
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VS A15 (4) 
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MARYLAND STATE DEPARTM 


11118 


CERTIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 


11108 


Reg. Dist. No. 


1, PLACE OF DEATH 
@, COUNTY 


Baltimore MARYLAND 


2 bg saeiahdaal {Where deceased lived. If institution Residence before admission) 
eo. b. COUNTY 
Maryland Baltimore 


c. LENGTH OF STAY IN Ib 


40 yrs 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Owings Mills 


c. CITY OR TOWN {If outside corporate fimits, write RURAL and give neares! town) 


xX Owings Mills,Md. 


d. NAME OF ROSPITAL (If not in hospital, give street address} 
OR INSTITUTION Watts Road 


d. STREET ADDRESS 


Watts Road 


¢, IS RESIDENCE 
ONA FARM? 


ves] No D] 


3. NAME OF 
DECEASED 
{Type or print) 


First 


Rosina 


Middle 


Schlapbach von Gunten 


4. DATE 
OF 
DEATH 


lost Month Yeor 


Oct .4,1958 19 


oy 


5. SEX 
Female 


7. MARRIED (1) NEVER MARRIED [-] 


6. COLOR OR RACE 
WIDOWED ff] bivorceo [) 


White 


8. DATE OF BIRTH 


May 5,1869 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ee birthday} 


yrs. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ce ‘of working life, even if retired) 
ousewife Switzerland 


12. CITIZEN OF WHAT COUNTRY 


U.S. 


13. FATHER’S NAME 


Jacob Schlapbach 


14, MOTHER'S MAIDEN NAME 
Madeline 


(Unknown ) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, p9, 8F unknown) Ut yes, give wor oF dates of service} 
| None 


17, INFORMANT 
M 


r.Fred vonGunten,Owings Mills,Md. 


Address 


No 
1B. CAUSE OF DEATH [Enter only one cause per line fpr {a), 
PART |. DEATH WAS CAUSED BY: 


ond (J 


BETWEEN 


INTERVAL 
ONS; ID DEATH 


5 


— Je2venre 


33) IMMEDIATE CAUSE (o) 
x 


Conditi 


ras DUE TO Hy 
‘ons, if ony, which ) Corbet ea i Sih 


gave rise 10 immediote 
cause (0), stating the under: 
lying couse lost. 


DUE TO 
{c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} | 19. ee AUTOPSY 


FORMED? 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves No pt 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


}20¢. TIME OF INJURY Month, 


Doy, Year | 20d. INIURY OCCURRED 
Hour a.m. il 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


aa = ea 
‘20e. PLACE OF INJURY fHome, form, | 20f. {City or town) 
foctory, street, office bldg., etc.) 


{County} {State} 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Buria 0 958 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


J.F.Eline & Sons,Reisterstown,Md. 


2d. LOCATION (City, town, or county) 


Randallstown ,Md. 
‘da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
OCT 7 '58 O-thin $ Fonug 


(Stole) 


DATE 


Then pleose remove corbon papers. Pages | and 2 should be 


, crematian. or remaval, and in any event within 72 hours ofter death. 


nding physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by # 


the hospital or o 


ae 


TO FUNERAL D! 


detached for use as the burial-transit permit. 


the registrar prior ta buri 


page 3 should 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


VS Al5S (4) 
15M BES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11119 — ceRTIFICATE OF DEATH $1110 


Reg. Dist. No. 
1, peg” = Aalgccaal 2 bah alli (Where deceosed lived. If institution; Residence before odmission) 
o b. COUNTY 
i marwano || “Maryland. v 
b. CITY OR TOWN (If outside corporote bimits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
Catonsville Baltimore 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION: ss ON A FARM? 
s Nursing Home 3710 Brooklyn Ave. ves] NOR) 
3 pein im ; . First Middle F . Month Doy Yeor 
(Type or print) Julia Me Watkins October 22, 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 si birthdoy) [Months] Do; He Mi 
Female | White ere ovorcto(] |Febe 25, 1882 sea a | oi ahs 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Maryland Ue. Se 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Edward Wheeler Mary Catherine ** 

15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO i INFORMANT = oo) ~~. eee 

Mrs. Mary Catherine Leary 3710 Brooklyn 


iT, 
INTERVAL BETWEEN. 
ONSET AND DEATH 


VB. CAUSE OF DEATH [Enter onty one couse per line for (0). (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: : . } 
Ul iy... IMMEDIATE CAUSE (0 Y Lb t SPL he Me SCLELISTL 
‘ie ie DUE TO. 
“Y 
Conditions, if ony, which ) e A 


gove rise to immediote 


couse (0), stoting the ynder. ( DUE TO 
lying couse lost. (c) 
‘3 fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
9 CONTRIBUTING TO DEATH : 
$ yes] No¥) 
© | 200. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
ray Hour 0. m. While Notawhile. foctory, street, office bldg. etc.) | 
= p.m, 19 Jot work [7] of work t 
21. | certify that | attended the deceased fram. Fe =; Ese ie WALK. ta. fd, (iy) og “that | last saw the deceased 
alive. on. 2: See et = SNe and thdt death accurred at___7,M, fram the causes and an the date stated above. 
ADORESS (Stree!, city or town, stote) DATE S}GNED 
ACTUAL 
SIGNATUR Mo. AS PAM. 2 hgedchl de ghee £0 f 2d, 
PHYSICIAN'S 
NAME (Type ; -. EL Mo? 
The. BURIAL SearoN ab. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
pecity) 
Bur Ne i 
23 FUNERAL OMRECTOR-YSIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1" 
tN ALEK CR pate OCT 3 0 '58 Chithea £. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 11120 CERTIFICATE OF DEATH Vii11 


Reg. Dist. No. 


<= ge 
® 33 2. UBUALRESIDENCE [Whar deceoted lived. If imitfion! Revdante before a 
2 23 3 MARYLAND AG 4 
ee fa LAGE CLE CF 4 
£ Be B-EITY OR TOWN {l cutiide corporate limil, write |e. LENGTH OF STAY IN Tb |] « CHYOR TOWN (il outside corporate init, write RURAL ond give neared! town) 7 
$ £2 RURAL ond give nearest town) fj 
+ 5 eee 
2 2 tf Fo 
ovr FAs vost not in hospital, give wreak addrew) ayo Py 4. Siac ‘ADDRESS © 1S RESIDENCE 
3 25 it AA “op Va fESten Lee ves] NopY” 
2 i. 5 3. NAME OF First Middle lost 4. Date Month Day Year 
e es (ype or pin (7 PL LO BAG Via He FS DEATH Oe ‘~ 1937 
=z ye S. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED (-] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS, 
=. ge a oa Vv 5 bieece lost birthdoy) [Months] Days | Hours] Min. 
Bag - eeu 6 OlAAr SA re| £3 
2 es 70a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Site or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 $3 during most of working life, even if retired) CK 
3 gs ak He 76. Sore cyylle 2G Mee 
is) 98 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§\s dl e 
2 z * 
3 es AOIPM. Eu. Ld ar er CAA IES 


Then please remav 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 haurt offer. death. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b], ond (c).] INTERVAL BETWEEN 
oo2k ava\ Eintgeatvns 
“eeo.l DUE TO 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Conditions, if ony, which s A i Veuib Se vece Ve Ca » See ees lan Diser $e 


16. SOCIAL SECURITY NO. | 17. INFORMANT = Address SPAT 
a, 77, Z . = 
—— tk eS ferpacreHey _ A 
IMMEDIATE CAUSE {0} 
gove rise to immediote 
cotte (0), stoting the vader: ( OVE TO 
tying cause lost. ce 


R: After this certificate has been signed by the attending physic 


& 
°4 
Be6 ra Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
Ros & - 
£33 a yes] Nowy 
Po2  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

s & OR CONTRIBUTING C] CAUSE OF DEATH 

eed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
6:48 fa] Hour 0. m. While _ Not while foctory, street, office bl . 

BE: = p.m. 19 Jot work [ot work (J 

= 2 # ~ 0 4 

ei 21.1 mao | attended the deceased fram.____. ay Ie, 1955 ta Cer ek ob 19S% that | last saw the deceased 

2 y . 
rea: alive ep bee at i) hee 19RD ies>- and that death accurred at fice Pom, fram the causes and an the date stated above. 
£, Ss - 

3 ADDRESS {Siree!, city or town. stote) DATE SIGNED 
a> tim Prec Depsbe 
oe8 SIGNATUR freer = wo, f2v4 St Bal POE. _ Bayt 2 fe beg 
£a2 
82438 PHYSICIAN’ \ 
eae NAME (Ibe), J. Frank Supelee ut 
3 Z a 72a. BURIAL, Keg teens eh DATE THEREOF ee OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
32S F ae ats . d, 
Bok CH p-3* Iie7he Age bfe re LIF 1 

‘3 23. Saat Om COFF SIGNATURE ‘ADDRESS. 2a, REC'D re Para ‘2b, REGISTRAR'S SIGNATURE 


Vena) L_Littli21 GAU Tee dt pelisViSIE pd) \odtt 10 58 Onthun £ Kinsah 


2 WH) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10920 CERTIFICATE OF DEATH S 11112 


ie, a \\ Reg. Dist. No. 
2 1. PLACE OF DEATH 03 Dunleer Rd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
¥ @. COUNTY 4 Nias || OoSTATE b. COUNTY Hs, 
: } ___Baltimore iS Maryland Baltimore 
2B b. CITY OR TOWN (If outside corporote timits, write [c. LENGTH OF STAYIN Ib |] c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give rfearest tawn) 
é RURAL and give nearest town) 4 
& nda: Dundalk 
= da. See (If nat in hospital, give street address) d. STREET ADORESS e. Bi Wes 
- /N_ ARM‘ 
= 2902 Dunleer Rd ves] nol] 
z 
5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
a DECEASED , . OF 
‘ Tips tt oe Rt. Rev, Joseph lus Weidenhan DEATH Oct. 8 1958 
3 5. SEK & COLOR OR RACE [7. MARRIED [_] NEVER MARRIED] |. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIIF UNDER 24 HRS. 
e lost birthday) Min. 
fale w ~ _|wiwowen pivorceo [] Oct. 25, 1882 C 
10a. USUAL beep etal eee kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ rking life, 
+ 


14, MOTHER'S MAIDEN NAME 
August Weidenhan Sophia Effrig 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no. oF unknewn Ut pon. give wor or doves of service) = 
Rev, Charles F, Muth 2903 Dunleer Boag 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (¢).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


oueto U/ 


FF 
= 
Eh. 
a 
al: 
a 
z 
z 


Then please remave corbon papers. 


if ony, which rs 
¢ to immediote 

cause (0), stoting the under. ( DUE TO 
lying cause lost. (2. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUSIAIG TO DEATH BUT NOT RELA 19. eS ere 
ULGe ves] no 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Hl of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour 0. 91. While Not while. factory, street, office bldg., etc.) f 
p.m. W lot work [] ot work (J H 


21. | certify that | attended the deceased frgm. JP it. 19:04:85, to__/ &.__.., WHEhot | last saw the deceased 
alive on___/Q = ast x. and that death occurred ote aig M, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and completely filled in by th 


tached for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 
e 


he hospital ar attending physician 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a 4 iy ADORESS (Street, city or tawn, stote) DAT§ SIGNED 
ab \CTUAL f % - 
Res F SNA AT: 20d [Loeras mo. 70.21 WoAgtan: ae! Be ae 22, 
£a2 " a 
ghee I PHYSICIAN'S ol 
232 NAME (Type) peye [Ve Ys M A a ig Ae ks L &, q 
ad 220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMAT 72d. LOCATION 
=5.8 REMOVAL (Specify) pec ic j ‘OR CREMATORY Sein (City, gripe . (tote) 
5 ew veLnedra oa Me PLAN 

eo 8 vria afi2écp New _Cathed ore, Mar 

= 23. ry DIRECTOR'S SIGNATURE ADDRESS ? oo ee | ‘db. REGISTRAR'S SIGNATURE 
se YZ. Vibe £057), Cphow® Aosta ae fb he 


MARYLAND STATE DEPARTMENT CF HE BALTIMORE, 18 
10921 “CER rica oe peat’ pe So Tuite 


+, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
= county Baltimore marviano || ° "Alaryland ® COUNTY baltimore 


b. CITY OR TOWN if outside corporete limit, write [¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RU ea ond rest town) - 
a Lie 30 years Dundalk 


d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


oto. Dundalk Avenue 194.1 Dundalk Ave. ! ves] NORE. 
3. NAME OF First Middle Lost 4, Month 


Year 
(ieee Brig ANDREW WILSON WELLS ATH October ond, 19 58 


S. SEX 6. COLOR OR RACE | 7. moma tay EO (] | 8. DATE OF BIRTH 9. Fie In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lindo ) i 
male white Te a Nov.22, 1887 io Months] Doys | Hours] Mi 


10e. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign iE 12. CITIZEN OF WHAT COUNTRY? 
Ro most of working life, even if retired) 


ler Steel Pennsylvania USA 
13. a NAME 14. MOTHER'S MAIDEN NAME 


Andrew Wells Mary ?? 


ia WAS. Pee ete: ea U.S. Me pense 16, SOCIAL SECURITY NO. j17. INFORMANT Address 
Ae a pep ie 
yes WHT 216-10-76] Rose M.Wells Same as #2 


18. CAUSE OF DEATH [Enter only one couse pf linb for (0). (b). ong (<)-] INTERVAL BETW/EEN 
PART |. DEATH WAS CAUSED BY " Nee 
g IMMEDIATE CAUSE (0 A t7 = g 


DUE TO 


at 


‘al directar, 


én 


Pages t and 2 sh 


a be filed with 


Then please remave carbon popers. 


Conditions, if ony, which e 
gove rise to immediote 

cotse (0), stating the under ( OVE TO 
lying couse lost. ey 


Pas tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. penoaean 


MED? 
yes] not] 
200, ACCIDENT WAS UNDERLYING [|__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, on Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) {Caunty) (State) 

Hoot! cate White Not 5 foctoty, street, office bldg., elc.) 
p.m. lot work [[] ot work t 


21. | certify that | attended the deceas: ‘am, Oe fo a, , 192_f that | last saw the deceased 


eee DFS. ree mips that death occurred at_¢-_ <7 AM, fram the causes and an the date stated abave, 
] ADDRESS (Street, city or town, stote) DATE SIGNEO 


2 Baea ie Boat OS 
Namtives./ Jack C.Collins,M.D. Dundalk 22,Maryland 


rie a 10 7) Heart of Jesus Baltimore Co.,Md. 


ADDRESS. ‘2do. REC'D BY REGISTRAR = j 24b. pREGISTRAR: 'S SIGNATURE 


Dundalk 22 fod QET § ‘58 Coihun £: Ficasahe 


R: After this certificate has been signed by the attending physician ond completely filled in by th 
MEDICAL CERTIFICATION 


he haspital ar attending physician. 


Ly 


TO FUNERAL DIRE 
the registrar priar to burial, cremation. or remavol, ond in ony event within 72 haurs ofter death. 


poge 3 shauld be Wetached for use os the burial-transit permit. 


maibehe ical 


- 
° 
& 
o 
2 
£ 
8 
a) 
s 
6 
> 
3 
2 
= 
a 
£ 
z 
3 
g 
5 
3 
$ 
x 
3 
Pe 
a 
= 
° 
Pa 
s 
$ 
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Ey 
7° 
© 
é 
7] 
é 
3 
3 
= 
2 
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2 
¢ 
2 
3 
s 
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= 
9 
z 
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° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ie 


, 41114 


oe ch fs Reg. Dist. No. 
3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. I institution: Residence before admission) 
as - Raltimore MARYLAND || * Maryland b.COUNTY = Baltimore 
a] 8 b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give rieorest town) 
s RURAL ond give nearest tomy a Vv 
ts Catonsville 2 weeks Baltimore 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) od. STREET ADDRESS e. tS RESIDENCE 
hed OR INSTITUTION £ ON A FARM? 
S Forest Haven Nursing Home 2100 Maryland Ave ves (] No | 
5 3. wes First Middle lost 4. Pelid Month og Yeor 
- —) 
: {Type oF print Beesie Ge Wells DEATH October 2 19 58 
cy 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8. DATE OF BIRTH Ww er tf UNDER } YEAR) fF UNDER 24 HRS. 
: : fost birthdoy i 
é Female White |woown fi — oworceoO) | April 17, 1869 9 ey Pasa al * 
Le 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
« At home Ohio 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Charles J, Gehring Kabe Foster 
8 LA was LS ies eveRiN U.S. hago aspeay! 16, SOCIAL SECURITY NO, }17, INFORMANT Address 
Belts Mpeg 3 , j 
& ih aaa aa aa Mrse Ee As Brunsman Westchester Ave,Ellicott City 
8 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN Md 
. PART |. DEATH WAS CAUSED BY: CREE ARE ea 
§ IMMEDIATE CAUSE {0} 
= a DUE TO 


gove rise to immediote 
couse (0), stoting the under: DUE To 
lying couse lost, ie 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. eee 


ves] No — 


‘200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. White Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work (J ct work H 


21. | certify that Catal the deceased from__...P7/ I9SI, to.-LOSL2AL., 19 LP thot "last saw the decseaee 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION: 


hed far use as the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in any event within 72 haurs ae K 


the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a alive on____4@/..¢ ______, ey and jhét death occurred at...7/ M/from the causes and on the date stated above. 
2 ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL G 
"3 SSnatun sw TA ZOU i hls, MD. coo, LEA pet bla lb LEE, 4 
eet : : ZL 
£a2 
sos PHYSICIAN'S 
ogi NAME (Type bbs CZ. bit LL LE LP Le, 
Bye 720. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 nD REMOVAL (Specify) M4 
Bey Bes Oreapmoun 3 imo Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE r Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


twA 


wine \ IA Heenry tor? £05 h par 00T2 9°58 | — cu, 


Ati. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11115 


as 
' 
ai 


a 411122 CERTIFICATE OF DEATH saapickadial Re 
T\ es 5 am 
oo s 1, PLACE OF DEATH STBF _ 2. peer RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 85 ©. COUNTY d ee ase ©. STATE b. COUNTY DB . 
a aLTo  KBERD EEN" LD, #LTO-C® 
e- Osi ea b. iy Ses {If outside ore Fimits, rite « LENGTH ‘OF STAY IN Ib c. CITY OR TOWN (If outside corporotg timits, write RURAL ond give nearest town) 
S URAL and give nearest town! eb Pe, 
3 ae . & alesiot sterslo 
2 2 da HAME_OF HOSPITAL {if not in ee oddress) d. STREET ADDRE e. pakeeied 3 
o ba —" 
~ ee ahh? ae ? yesQ) No] 
a4 
2 6 3. NAME. oF x Figst Middle 4, Dare Month Doy Year 
= 37 ; o 
a treereim Lyles fAgeA) Ltt Gp ey DEATH ack LF SB 
€ F BIRTH 


5. SEX 6. COLOR ORR 7. MARRIED [BY NEVER MARRIED4] | 8. OME ©! 9. ley TST TF UNDER 24 HRS, 
jest birthdoy} | Mooths] Doys | Hi Mi 
WA. winowen—] ~—s oworcev | AIAG ZY /P eal, pa + Os cet a, 
100. USUAL OCCUPATION (Give kind ¥ work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE or) or “Zz ee a 12. es UNTRY?- 
Weck. i, /7 - 
Qe 


during BS ‘of workingJife, n if retired 9 
15. WAS. DepED EE U, $. ARMED FORCES? fi6, SOCIAL rd, ITY 36 W. INFORMA! Address 
Ianto Chore Oi yn give wer dar ot ence) 9 (8 ara l by IA ' 
Z ¥ fT =F ie 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 2 ‘ INTERVAL BETWEEN 
ONSET.SND DEATH 
PART |. DEATH WAS CAUSED By: AS FIC Pe. 


IMMEDIATE CAUSE (0} 
LY a, 4 DUE TO 
Conditions, if ony, which ) a 
gove rise to immediate 


cote (0), stoting the under. ( DUE TO 
lying couse tost. <) 


Part WU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eae AUTOPSY 


‘ORMED?- 
eter JOSE ASE Kp sy ctw ves] NOL | 

20a. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tt of item 18.) 

OR CONTRIBUTING (J) CAUSE OF DEATH 

(WE EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 

Hour 0. m. oo oe aie st factory. street, office bldg., me | 
p.m. 19 Jot work [[] of work 


death, 
“\ 


bonny 


13. FATHER'S NAME 1 ? “a "Ja MAIDEN NAME P Bak 


in 72 haurs of 


é 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by th 


ached far use as the burial-transit permit. 


the registrar prior to burial, crematian, ar removal, and in any event wil 


2. ae that | attended the deceased ee E19) to OFF ., 19S thot | last sow the deceased 
alive an_. nF IBA, Wo 


end that death occurred at_ AZO ha, fram the causes and an the date stated to 


we ey: VE} Re ED Toe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed 
y the haspital ar attending physician 


A ACTUAL 
8 # 2 SIGNATUR' ; Yeap ee CER OS, lhe A Dir li a MIA PY ae IT 
tz} mn C. Viele Rithords oz) 8 OnKICIS BD 
Be° Tie. BURIAL, CREMATION, [ 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
pet Baer Woodtewn tid. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S,A15 {0 J.F.Eline & Sons Reisterstown,Md. vate OCT 2 2 '58 Cathay of, Hesas. 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - * 
11123 CERTIFICATE OF DEATH sapien 


1 


2 
s Be 1. PLACE OF DEATH Be USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) re 
ic ioe 0. COUN’ BALTIMORE MARYLAND 0. STATE MARYLAND b. COUNTY 
a b. CITY OR TOWN (IF ovtsi ¢, LENGTH OF STAYIN Yb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 

3 RURAL and give neares! tow a 
Ke 97 DAYS BALTIMORE ay 
d. pe iad {If not in hospitol. give street oddress) d. STREET ADDRESS e Pres 
MA 
5 , 125% E. FAYETTE STREET YEE) N 
VEPERANS aDMINISTRATION HOSPITAL SEE. Cl None 
3. pases bg First Middle Lost 4 ~My Month Doy Yeor 
(Type or print) LAFAYETTE =< WILLIS biatH ~~ OCTOBER. “6 ’ 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEDERK | 8. DATE OF BIRTH ?. AGE lin a IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
last birthdoy! Month: Do) He “Min, . 
MALE NEGRO [wow] _ovorcetoO] | AUGUST 12, 1897 Scan a Ke 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE Fae ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
LABORER CONSTRUCTION SUFFOLK, VIRGINIA UeSeAe 
i. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AARON WILLIS NETTIE HARGRAVE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, ¥ er wee" dt ye, af or doles of service) 


18, CAUSE OF DEATH — only one couse per line for (0), (b). ond (c)-] 


PARTI. 1 7 
_ Pt comes case, COR PULMONALE 


17. INFORMANT Address 


CLIN REC VET ADM HOSP FT HOWARD MD 


Iter ogg BETWEEN 
ONSET ANO DEATH 


16. SOCIAL SECURITY NO. 


DUE TO 


nts ony. wih) gy, PULMONARY EMPHYSEMA AND FIBROSIS 


gove rise to immediate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs after death, Page 4 


couse (0), stoting the under. ( CUE TO 
lying couse lost. t 
Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
3 
S vest no 
© 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Port Il of item 16) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% |0c TIME OF INJURY Month, Dey. Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, F200. (City or town) (County) (Stote) 
5 Hour 0. m. While, ___ NOt while foctory, street, office bldg., etc.) 
z p.m. 19 fat work [[] of work H 
2). | certify thaW/Battended the deceased from JULY. dy es 1958, to_ OCTOBER. By 19.58. thobbtocksmethectecroswd: 
oooscoonnocctixazéics and that deoth occurred ot. 7¢30.9M, from the causes and an the date stated above. 
ADDRESS (Streel, city oF town, stote) DATE SIGNED 
ACTUAL 
signarure_(_J mo. .._.VAH,-Fort-Howard,-MaryLand -------- 1026-58. 
PHYSICIAN'S 
NAME (Typs)__ CHIEN wT IAN. M.De-VAH, Fort Howard, Maryland _____10-6-58. 
‘Tc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, ar county) {Stote) 
BURIAL Whe BALTIMORE NaTTONy BALTIMORE, MARYLAND 
}23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS ho. REC'D BY REGISTRAR | 24b. Ri iSTRAR" $ SIGNATURE 
Yas (a) ome OCT 8 'S8 Ontbun § Fad 


arlington S Phillips, 1808-10 N. Monroe St., Baltimore 17, Mi. 


11124 


coll 
with 
Yb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11114 


56 


& Reg. Dist. No. z: 
ae 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased ved. If institution: Residence before odmission) 
& 2. COUNTY x MARYLAND b. COUNTY = 
aol NM g MO a aia Li wD Q0 
. b. CITY OR TOWN (if ovttide corporote limits, write | © LENGTH OF STAY IN Ib ©. CITY OR TOWN fff outside corporote limits, write RURAL ond give nearest town) 
& RURAL and give nearest town] 
* fase 
2 7d. STREET ADDRESS e. IS RESIDENCE 
7 Dp 
LOX LEA la ihe: Pe » Loy 262 Blackhead Fd\ eo og 
2 
5 3. NAME OF Fi Middl 4. DATE 
= DECEASED. a seal / = le 1 Last Es 
3 (Type or print) a 2) A 35 on Beata 
3 3. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] [8. DATE OF BIRTH AGE | He 
, M jaxt bicthSoy] 
ale Lh wiowen ~—oivorceo) | (Ie 7; 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


The low requi 


After this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION, 


hed far use as the burial-transit permit. 


he haspital or attending physician. 


mR: 
tacl 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


may be retained 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should e 


< yt, 

a. 10a. USUAL OCCUPATION ‘6 re kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2§ uring most of working life, even if reived 7 

ack Ti. 7. | few Co, Md, Ui SA 
oo, 3. PRE 'S NAME 14. MOTHER'S MAIDEN NAME 

3 5 

8 

@ CZ m T/1Q. A/a 

2 «3 WAS DECEASED EVER "9 U. S. ARMED. ni i SOCIAL oir ‘NO. |17. INFORMANT Address ke Fo 
2 pire pet MSU ‘ : Z 
. LEO HON ies, Ll WM eheodt GL i Ll £20 20 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and te] INTERVAI 7 (ae 

a PART I. DEATH WAS CAUSED 8Y: i 2 yi RODE 

§ af IMMEDIATE CAUSE (0) DAY 

- a DUE TO 


3, 1953) 


oe ene CewerguzeD Materoseze 
ave rise to immediate 
coune {0}, stoting the under. ( OVE TO 


lying cause last. re 


Paar IS. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. wastauroesy 
yes[] NO[) 
20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) {State) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
Hour a. n. While Not while foctory, street, office bldg., cat 
p.m. 19 Jot work (] ot work [1] 


alive an. (ap 


ADDRESS (Street, city or town, state) 


‘et wn 2l0ot Opens Ts Pc 
et an OES. se ZO 


2c. NAME OF CEMETERY OR CREMATORY 


Ehene 


town, or county) (tote) 


Method, me 


24a. Ri REGIST) | 2ab. REQISTRAR'S,SIGNABURE 
DATE “fer 4 (98 Cnthun f Kiaint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 1 1 1 8 
11125 — CERTIFICATE OF DEATH 


aa 


ae Reg. Dist. No. 
& 3 1, PLACE OF DEATH 2 eae Lect {Where deceased fived. If institution: Residence before odmission) 
s % @. COUNTY anthiee &. COUNTY 
eos Baltimore Maryland Baltimore 
£3 b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bo RUR. ae give neores! town) 
owson Towson 
3 d. NAME OF HOSPITAL (If not in hospitol, give street address) e. 1S RESIDENCE 


J d. STREET ADDRESS: 


OR esos ON A FARM? 


Pages, |e 2 s Me filed will 


After this certificate has been signed by the ottending physician ond completely filled in by th 


Nursing Home 100 E. Pennsylvania Avenue ves () No Gt 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED pF i OF 
{Type or print) MAUDE I. WIMSETT beam ~October 11, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED. (B) | ® DATE OF BIRTH en nueay 4 IF UNDER # YEAR) IF UNDER 24 HRS. 
ng bi Y) Months! D. Hour: Min. 
¢ Female White |woowsr nore |August 10,1880 | 76 m.{"™| oe | Mor] 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ces or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if fet. fet 
cs School Teacher-re County Schools | Maryland USA 
a 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Charles Wimsett Catherine Frock 
oud 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& 2 S, | te 90. 04 unten Ut yes, gue wor or dates of service) = 4 
: } . No None None Family Records 
£ J 1B. 3 " a Legros: crascoueipet Row foes Lea [{) a a 
§ FATIMMEDIATE CAUSE (ol “ hee 
z 
é 


“bd DUE TO 
Conditions. if ony, which w eA = 
gove rise to immediote 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs af! 


£ 
as 
re 
4 
3 
a> 
= 
Rc couse (0), stoting the under. { OUETO 
¢ 2 lying couse lost. {a 
Seine ALD Jos CU Dg 
3952 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
S325 fe] ————————— PERFORMED? 
4 le 
£505 Os yes] not] 
oe3s & | 200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Por! Tor Pert Il of item 18.) 
s = & | OR CONTRIBUTING [] CAUSE OF DEATH 
€ 3 5S © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & |20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County (Stote) 
oS oy, Y) { 
5.285 a Hour 0. m. While Not while foctory, street, office bldg. etc. M 
i Se 2 p.m. 19 Jot work [] ot work [J 
patty 3 
EPs 21. | certify thot | attended ¢! m4 7. 09.2., to. A. _., \L2.,that | last saw the deceased 
262s 
oo 35 olive an___Z.2._2CC/C#_ p= aD th accurred at. LAM, fram the causes and an the date stated above. 
GLa o 
[= Bo —_ fie, ADDRESS SPEER city or town, stote! DATE SIGNED 
os 25 ow 40-12 ~S 
Per oa : Mo. a crecbeage, i ae na ae eee ee 
Orarpa l 
= 6. ae —— 
Sezes eit RES 
gs Ze 72d. LOCATION (City, town, oF county) {Stote) 
pene Lutherville, Maryland 
Pee 73. FUNERAL DIRECTORS Bore ADDRESS do. REC'D BY REGISTRAR | 24b. pea URE 
” 5a eT 
Vs A15 (4 John Burns' Sons, Towson, Marylnad vate OCT 1 5 '58 


1. MARYLAND STATE DEPARTME ENT, OF,HE HEALTH—BALTIMORE, 18 1 1 1 1 9 
CERTIFICATE OF DEATH SOE Es 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE 1 WwW b. COUNTY 


eS 
' 1, PLACE OF DEATH 
z a. COUNTY 


2 
SIEVE SUK, aaa bad 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate li write RURAL ond give nearest town} 
RURAL ond give neares! town} x LOL 4 re 


ral director, 


$. 


= ys d. NAMEOF Wosertat (it ‘not in hospital, give street oddress) i] d. STREET ADDRESS. e. UAE 
BS ais Zele CARISo NW ws] NOD 
€ 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
ze DECEASED ot ae OF 
ene (ype or print) Au gs qs iz Wak E E OEATH i] LE 1s 
o 
e 
é 


5. SEX Te COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-} | 8. DATE OF BIRT; 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
" lost birthdoy) iors Min. 
i \ lA wioowed [] Divorced [] =g ? Zz L la yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST! 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
£ 


PFU MAM STANCAND b/c be RETUCE PAR USA. 


{ 
| 
\ 13. FATHER'S NAME “a 7 MAIDEN NAME 


pa OLFE AY 1-6 fh 


me WAS wie EVER IN U. S. raat ee 16. SOCIAL SECURITY NO. oe aes. Address: 

Spas Sad Hanae ace a 
— WOLFE Volt LARSoW AVE 

18. CAUSE OF DEATH [Enter only one couse per line foro). (b), ond (cl) , INTERVAL AL BETWEEN 


PART 1. DEATH WAS CAUSED BY! ashi) 
IMMEDIATE CAUSE (o} 


4“ DUE TO 
Conditions, if ony, which 6) 
Gove rise to immediote 
couse (0), stating the under. ( OUE TO 
lying couse lost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIB\ 


Then please remave corbon popers. 


I 
the reglstror priar to buriol, cremotian, or removol, ond in ony event within 72 hours after death. 


terSc ox 


ING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ie AUTOPSY 


RFORMED?, 
yes] No a 
200. ACCIDENT WAS UNDERLYING Ot ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy 

20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 

ear lehh: While rsa foclory, street, office bldg., etc.) ! 

p.m. 19 Jot work [] ot work [7] i 


21. | certify en gs the deceased from.( freee /5-__, iS Arte Dot £7... 19%E_H That | last saw the deceased 


-transil permit. 


io! 


te has been signed by the attending physicion ond completely 


ica! 


is cer 


MEDICAL CERTIFICATION 


je hospital or ottending physicion. 
After thi rtifi 
joched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


3 alive on____.@. aad Xe 19ed_¢__, pif that death accurred at /__<¢_M, fram the causes and an the date stated abave. 
x ig a. ADDRESS [Street, yar town, te DATE SIGNE! 
ACTUAL ~ | a4 
Bes SIGNATUR LZ) 2 MO. ers y 72th ‘aa Ut. fre LZ Y Ss 
$93 PHYSICIAN'S. L 
3S 
2 z 2 NAME (type, ¢ O “re Bs A. la 4 bs. PAV en ae ae ee ee ‘ 
age Te. BURIAL. CREMATION, | 22. ~e pila ™“) NAME OF iy al ‘OR woe ‘2d. cy us (City, town, or county) {Stote) 
HE PBR fie b 
2 ye Mester Fane DMECTORS Err lt 24a. REC'D 2 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 0 '58 La, 
Ws alsa \ EAtshp —loare OCT 2 AS. Fesnt. 


Wa 


ral director, 
led wit 


in 24 hours after decth: Page 4 


Poges 1 ond 2 shoe on wi 
r 


bon popers. 
© death. 


jours ol 
~~ 


Then please rer 


icate has been signed by the attending physician and campletely filled in by tht 
‘ar removal, and in any event within 7: 


he burial-transit permit. 


page 3 shauld be Yetached for use as i 


the registrar prior to burial, crematian, 


may be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11127 CERTIFICATE OF DEATH veg, om 1 L120 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


: itimore marvuno || MEE] and b. COUNTY ' 
b. ris 4: TOWN (iF pode meee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tipo SA eget 4 
“Fort "How. 63 Days Baltimore —aVOol-~-u 
ad ae {If not in hospitol, give street oddress) d. STREET ADDRESS: e IS Re eae 
fa) a wie : ; ON 
Ni Veterans Administration Hospital h East 32nd Street ves F) NOP 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) CLINTON P.. WYATT [ oratH §=October 28 1958 
5. SEX 6. COLOR OR RACE [7. MARRIED BE] NEVER MARRIED (_J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost birthdoy) [Months] Doys | Hours | Min. 
Male White __|wirowent) _pvorcto) [December 22,189) 163 


10a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lawyer Private Practice |Bryansburg, Kentucky U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee C, Wyatt Samantha A. Clark 
ne Sap Mss acl sash ue wll Aigo a 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Yes [at 212-)0-5392 | Clin.Rec. ,Vet.Adm,Hospital, Ft. Howard, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c) J opera cen 
EA 


FO OAT iS Att onus jo) DRONCHOPNEUMON IA~BILATERAL UNKNOWN 


i 9 Z x DUE TO 
Conditions, if ony, which o 
gove rise to immediote 

couse {0}, stoting the under ( OUE TO 
lying couse lost. {e). 


ai Paat i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
is E RFORMED: 
S ves J no 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——— 
& [20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) u 
= pm 19 Jot work (J ot work [J : 
21. | certify that Kattended the deceased from_August26.__, 198__. toOctober 28... 19.58., cr 
SUCTION OOS RR OOK. and that deoth accurred 01. 8;00P.m, fram the causes ond an the date stated abave. 


duu. We, ~_] ADDRESS (Street, city oF town, stote) DATE SIGNED 
| SGwaTure. eB TH wo. VAU, BORT. HOWARD, MARYLAND... 10/29/58 


PHYSICIAN'S 


NAME (ype) CHIEN WEL LAN, M.D. _______ VAH, FORT HOWARD, MARYDLAND. ‘ 


Zo. BURIAL cee Zab. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
int (Specify wares 4 : 
Buria W-G-FS (Baltimore National Cemetery Bakimore » Maryland 


23. FUNERAL DIRECTOR’: IGNATURE, ADDRESS: 


‘aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Magz Lod - Ce. hf Dre. 6007 flo lato cC, : care HOW GSS nde 1b, Pecasad 


Win. Cook-Blight, [fie.0009 Harford >balto.1y,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 12 ul 
11128 CERTIFICATE OF DEATH eck 


wa 


s= 
e3 1, PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
2 ‘' 2.014 _ b Sra tier 
32 Baltimore Count marano | MARYLAND MonT@omeR YL 
Be Bb. CITY OR TOWN lf ouhide corporate limits, write Te LENGTH OF STAYIN Tb |]. CITY OR TOWN (Founide corporate limits, write aie ond give nearest town) J 
‘and give nearest town ss : 
a Mt. Wilson, Marylani | S-vceApgi7s| BETHESDA [5X2 
a Jd. aan HOSPITAL (IE not in hospital, give street oddress) d. STREET ADDRESS a0 8 ruse 
e OF7 OR IN 
« Od » Witson State Hospital SO6F BRADLE a ves] No BX 
5 3 ome = first Middle lost 4. DATE ‘Month Day Yeor 
3 {Type or print) MARY ZA KRZEWS «4 DEATH 10 3 ws 
s 5. SEX X<]6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE y B AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
= lost eel Months] Days | Hours | Min. 
W wiboweD fg ——_—oivorceo (] —/5f 


V2. CITIZEN OF WHAT COUNTRY? 


4 10a. Svtng most of wortng ig pen ged 10b. KIND OF BUSINESS OR INDUSTRY | 11. _— {Stote or foreign country} 
| DLs & WIE POZNAN POLAND POLAND 
13. FATHER'S NAME — 14, MOTHER'S MAIDEN wae iE ‘ 
CALEXT Rie WiC ANN (RUCINSICA}TRAPCzywsKi 
a eee td bbl reat eae elie dy 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
NO | = —_ Hospital Records, Mt, Wilson State Hospital 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c)-] 


A OE FAR ROVAVEED PUL MOMARE TRC 


DK DUE TO 


Conditions, if ony. | CARCI OMA of FRAMSHERSE COLL Ve 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ SEAR 


Then please remave carban papers. 


gove tite to immediote 
couse (0), stoting the under. (| OUE TO 
lying couse lost. te 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. wise AUTOPSY 


ERFORMED?: 
ARTERIOSCLE ROSS SC) NOB 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.| ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) {Stote} 
Hour oo. m. While Not wile foctory, street, office bldg., etc.} : 
p.m. 19 Jot work [7] of work [J 1 


21.1 certify thot | ottended the deceased from. LL ,19.3F, to. 
olive on___ ZO ~ f= 3 & 2 . ond that deoth accurred at‘ G+ 


ate has been signed by the attending physician and campletely filled in by th 


page 3 should be Getached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


After this c 


thot | last saw the deceased 
po. from the couses and on the date stoted obave. 


hospital ar attending physician. 


= j . ADDRESS (Street, city or town, stole) DATE StGNEO 
Seaton 1, ee OS s,s See 
/ PHYSICIAN'S 


NAME (Tyes)_William Newcomer, M.D, _____....Superintendent. = 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


may be retained 
TO FUNERAL DIRE 


To. Temsvceen 72, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION {City. town, or county) (Stote} 
pecify) a ae 
Burin Oe, 49s5| Gare br Heaven Cem. | We eared, apy ec AWD 


23. atl Mea SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tsu 10/57 N oft Mer, WAG SE Wee bue I tt Hach, Ae | oar OCT 8 58 Coihun £ Fase 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11122 
11129 — CERTIFICATE OF DEATH Paar 


all 


re BETWEEN 
AND DEATH 


Then pleose re 


the registror priar to buriol, cremation, or remaval, ond in any event wi 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (¢). Jj 
PART 1. DEATH WAS CAUSED BY: Cetef POT AS She borliee 
IMMEDIATE CAUSE (0). 
faa pet ite. ean YiLeo les 
ony, which JE fet Lpete S (Ag 


to immediote 


RS re i cute 
pe ia Tea preys PAE, Be 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
yves[] NOT) 


‘20. ACCIDENT Ne Ebates ne Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iain 

ta 2 = as o. Dee rear 2 a. — (Where deceased lived. If in: ion: Residence before admission) 

2 iy i 2 Balttimore * Maryland bcouNTY Bal fimore 

= ar] aN y, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2+ RURAL ond give neorest town} = 

a) » ‘owson 5S Lowson 

<2 2 d. pe ae one: sila {IF not in hospitol, give street address) J. STREET ADDRESS: e. Ruste 

o = if d 
7 UZ be Susquenannu Avenue 

2 3S Codd Nursing Home i : a ves C] NO 

2 5 3. NAME OF First Middle tost 4. DATE ‘Month, By Yeor 

a 3 (Type or print) GEORGE W, ZEIGLER Sian October 27, 19 19 

= 

= 3 5. SEX 6. COLOR OR RACE |7. MaRRiED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeor q tf UNDER 1 YEAR] IF UNDER 24 HRS. 

= ir a Mi 

a “ Male White wipowen fi pivorceo[] | Nev. 14,1873 Mi in. 

= aa 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

& Ros during most of working life, even if retired) 

3 eo Gardner- retired Estate Pennsylvania USA 

3 a x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 S 

3 2 J Jacob A. Zeigler Mary 7? 

& 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17, INFORMANT Address 

3 (Wen no, oF unknown) {if yer, give wor or dotes of service) 

© 8 No __| None Maurice Zeigler, Timonium, Md. 

= 

- a 

8 

3 

© 

£ 

3 

€ 

3 

» 

= 

g 

3 

2 

- 

re 

= 


fear | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20r, {City oF town) (County) (State) 
While Nat while factory. street, office bldg., etc.) t 
Jat work [J ot work [7] | : 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician ond completely filled in by th 


hospital ar attending physicion. 


21. | certify that | ottended the deceased from. “A =f ___, LZ, 0 LL l defn %; IZ Shot | last saw the deceased 
alive an__ 22. (cele. a, 12 SSI, ond hat death accurred at” 7% M, from the causes and an the date stated cbove. 


iw ADDRESS (Street, city or town, stote) DATE SIGNED 
|| [Shine az n0.20e M Recece Fe: Clif. 


e 


PHYSICIAN'S: 2 
NAME (Type) Sosy é $ALE Z 4 LENE OK te EE AG. aa Rees 
No. emai ‘Z2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City, town, or county} {Stote) 
ypecify) 
Burial Oct. 29,1958 | St, Paul's (Wolf) Cemetery York, Pa, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR [" REGISTRAR'S SIGNATURE 
VS ANS {4) 


Tea, John Burns' Sons, Towson, Maryland oateQeT 31 '53 Clithua § Fieunh 


may be retained 


TO FUNERAL DIREt 
page 3 should be Getached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


thot the death certificate be executed within 24 haurs after death: Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


%. 


Pages 1 and 2 sh 


Then please remave carban papers. 


-transit permit. 


After this certificate has been signed by the attending physicion ond campletely filled in by th 


hospital or attending physicion. 


* 


e 
page 3 shauld be Getached far use as the bur 


may be retained 
TO FUNERAL DIRI 


> 


death. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hai 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11130 - CERTIFICATE OF DEATH nay. oni to EL ® 


2. ged! fons (Where deceased lived. If institution: Residence befare admission) 


Ma. b. COUNTY Balto x, 


¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


% Balto, 7 


i” PUN ee 
a. COU! . 
Baltimore MARYLAND 
b. CITY OR TOWN (IF outside corporate limits. write 5 LENGTH OF STAY IN 1b 


RURAL ond give neores! lown) 


d. NAME OF HOSPITAL {If not in hospital, give street address) ‘d. STREET ADDRESS. e. 1S RESIDENCE 
OR mes / ON A FARM? 
2611 Gwyndale Ave. 2611 Gwynndale Ave, ves] xoO] 
3. NAME OF First Middl 1 4. DATE Mont ¥ 
DECEASED i ‘es - oF p cer ke 
{Type or print) ARDNER TEGLEF DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRII NEVI f 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR|IPUNDER 2 
MARRIED &] NEVER MARRIED [] i lientig) acta ae 
male bite wioowen [] pivorcen [] a yrs 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ayy e a Md, 


13. FATHER'S NAME 
Sanuel F. Ziegler 


14. MOTHER'S MAIDEN NAME 


Ann (unknown) 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥es, no, oF unknown} INV yes, give wor oF dates oF service} 
no | Bw} Ber’ len ie 2 
1B, CAUSE OF DEATH [Enier only one couse line for fa), (bland (c).] INTERVAL BETWEEN 
‘PART 1, DEATH WAS CAUSED BY: a daf bed A peanlple. 
; |) IMMEDIATE CAUSE (0 Car 
4 of DUE To ) 
) & 
Conditions, it ony, which 


gove rise to immediote 


couse (a), stoting the under. ( DUE TO 
3 {c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. pr AUTOPSY 


FORMED? 
yes] NO x 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While, Not whit foctary, street, office bldg... we}! 
Pom. 19 lot work [] ot work 5] 


21.1 cert from__@/bdty _____, IOS, to. OfOh 22 _| 19: BSthat | last saw the deceased 


alive an s. 2 causes and on the dote stated abave. 
ity oF Jown, state) DATE SIGHED 


z 
Q 
= 
D) 
te) 
& 
fay 
& 
= 


T2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘7d. eas (City. town, ar county} {State} 
pee {Specify} 
Druid Ridge Ce Pikesville, Md. 


ves RE ADDRESS’ 4 | 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
WA ) i> heath. th ‘ogeT 2 6 58 Clithun £ Fass 


Vuk 


g 
g 
£ 


led with 


1, PLACE OF DEATH 
o. COUNTY 


Oo ————— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1124 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


». STATI 

Baltimore MARYLAND | 3 aryland » COUNTY Bal timor e 
e b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 

RURAL and give nearest town) 

e Catonsville é Catonsville 
= : d. tee (If nat in hospitol, give street address) d. STREET ADDRESS e. etea pena 
= 1818 Edmondson Ave, 1818 Edmondson Ave, ves] no) 
3 2 Poss cd First Middle Lost 4. DATE Month Day Yeor 
3 (ype or print) Joseph McLane Zoller Sr. DEATH October 7, 1958 
° 5, SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ms ‘pt pirthdoy) [Months] Doys | Hours| Min. 

Male White wioowe [] _ovorceo 1] |March 8, 1875 yn. 


Wa. USUAL OCCUPATION (Give kind of work done 


VOb. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY 


(Yer no. oF unknown} 


No 


in 72 "at 


| UF yes, gree wor or dates of tervicel 


16. SOCIAL SECURITY NO. 


= pee af wo 
=~ doring most of working life, even if retired) Zs 
&) ‘Agent—Retired A & P Tea Co. Baltimore, Md, USA 
oa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> Henry Zoller Lizzie McLane 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address: 


s. Marie K. Zoller 1818 Edmondson Ave. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


thot the deoth certificote be executed within 24 hours offer death: Poge 4 


Conditions, if ony, which 
gove rise 10 immediate 
couse (9), stoting the under- 


lying couse lost. 


(b). 
DUE TO 


{ch 


jires 


INTERVAL BETWEE! 
ONSET AND DEA! 


-tronsit permit. Then pleose remove corbon papers. 


The low requ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ae” aa 
D’ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] Not] 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 9, m, While Not while 
p.m. W fot work [J ot work [J 


21. | certify that | atten e deceased from. 
alive nQatober 


hospitol or ottending physicion. 
After this certificote hos been signed by the ottending physicion and completely filled in by th 


‘oched for use os the buriol 


& 


ELE Oe 
'20e. PLACE OF INJURY (Home, form, » 20f. (City or town) 
factory, street, office bldg., etc.) fi 


(County) (Stote) 


. 9.54, oOotober..7., 19.58,thot | lost saw the deceased 


By, and that death occurred at._ +30PM, fram the couses and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


the registror prior to buriol, cremotion, or removol, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ ACTUAL 
BES SIGNATURI mo. 2938 St.Paul Street 
£a2 
WD: ae PHYSICIAN'S “ 
oak NAME (Type) Mi 
<4 VSP PS Cale St a a ee ce ee ee es ee 
3 2 a To. BURIAL CREMATION. Wb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY [za LOCATION (City, town, or county) {Stote] 
“s : 
ee Burial” Oct. 10,1958 Woodlawn Baltimore, Md 
2A, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
a 
Vs ANS (4) 4, h Vip : i Tnthun £ Hasse 
Z A kes 3 


15M 10/57 . {ALVALIMN AA LAL 


CMe 


pateQCT 1 4 ‘58 


